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Extend the use of 

Mercurochrome-220 Soluble 

(Dibrom-oxymercun-fluoreacem) 

So that you may have full advantage of its 

General Effectiveness 

If you are, as most doctors are, using Mercurochrome in some special field, as in tlie genito 
nnnary tract, the eye, ear, nose or throat, in surgical or accidental wounds, or for anv of the 
numerous germicidal purposes for which it is employed, then try it in all fields Yon mil be 
gratified with the results that will be obtained and your own experiences will soon convince 
yon of just how extensively and satisfactorily Mercurochromo can be used in medical practice 
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THE USE OF A LUBRICANT IN 
TREATMENT OF DIABETIC 
AND OBESE PATIENTS 

\Icst obese patients are constipated These people 
usually sedentary and a sedentan mode of life 
jduces constipation Obese people usually over cat 
suming too much food which contains starch and 
• , and too little coarse food They cat and assimi- 
e too y\cll, thereby lca.vmg too little intestinal resi- 
'C Among the best foods for obese patients arc 
lads, but physicians sometimes he=itatc to recom- 
end salads yylnch arc othcr\yi=e desirable m thc-o 
ses, beciusc the fattening effect of the salad dro— 
g defeats the yen purpose for which s dads ire taken 
Nujol, the ided lubm int is being e\tcn«iyely u-ed 
the preparation of French and nnyonnu-o salad 
rcssings, for obese and dnbetu patient- Nujol 
tould be used just exactly a- olno oil 1- mod in tin 
tape It makes a highly pditiblo dres-ing ic<t;>- 
able to ey cry body In fact it 1- entirely iree from 
hose objections to ti-tc which mam people lme lor 
■lne or yegctable oil- Tlie-e dix-smg- ire non- 
attemng and can be taken with jnrh ct -aiety m 
'onditions such as chaMcs when' mini d or yecetab’e 
ads am contra-indie ited Nujol 1- thoroioro m mi- 

icrtant factor m the diet for olx'-ity 
Nujol i- al-o recommended for y iriou- form- r 
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When Sleep is Difficult J 

T HE especial value of “Ovaltme” for this purpose lies m the fact 
that it can be given with minimum disturbance where there is 
unpaired digestive function, a condition often met ineffectivelv 
by allow mg the patient to go hungry 

£ 0\altine” excites little digestive activitv, creates neither distress nor 
discomfort and promotes the digestion of other forms of nourishment 
taken in conjunction wutli it 

Taken last thing at night, befoie retiring “Ovaltme ’ exercises a pro- 
nounced sedatne effect and one that is natural m every sense It has 
a pleasantlv soothing action on the stomach and nervous system, does 
not occasion constipation and promotes healthful sleep without resource 
to In pnotic drugs 


A delicious con- 
centration of 
mall, milk and 
eggs in (he form 
of golden gran- 
ules which dis- 
solve inslanVy m 
milk 
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OSIRfS — King and Judge 
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.4 liberal supply 
for clinical Inal 
with full descrip- 
tive literature will 
be sent free to 
medical men on 
request 
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For Men, Women and Children 
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OBESITY, FLOATING KIDNEY, 
RELAXED SACRO-ILIAC ARTICULATIONS, 
HIGH and LOW OPERATIONS, ETC 

Ask for 36 page Illustrated Folder 
ilaii orders filled at Philadelphia only — Within 24 hours 

Katherine L. Storm, M. D. 

Originator, Patentee, Owner and Maker 
1701 Thamond Street Philadelphia 




The A- Eairv v c _ 


T HE attention of the Tu.ujr ti u il" 1 o 

the superior ia.il tic offered b~ The Glen S, nu g. 
for the reception of guests requiring rrs , die _ and 
hygienic regulation nnde" erpen^nced medical rape—’- on. 
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cardie vascular disturbances, rheumatic eruditions, e'-renc 
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Hou; high protein feed- 
ings with carbohydrate 
additions can be used 
to correct fermentative 
(summer) diarrhoea s — .. 

F ERMENTATIVE (summer) diarrhoea m in- 
fants is now recognized m the majority of cases 
as being due to excessive fermentation of carbohy- 
drates The stools are usually distinguished as being 
greenish m color, acid in odor, irritating to the skin, 
and with or without mucous 

The correction of fermentative diarrhoea is accom- 
plished by the control of the bacterial activity m 
the intestines which produces the disturbance 

A rational way to combat the excess activity of 
acid-forming bacteria is temporarily to reduce the 
carbohydrate and increase the amount of protein 
in the feeding This may be done by adding Casec 
to diluted cow’s milk The administration of this 
mixture usually produces less frequent stools and 
of a paste -like consistency within one or two days 

After two or three days of such feedings, Mead's 
Dextn -Maltose is the form of carbohydrate usually 
added gradually to the feedings to prevent carbo- 
hydrate starvation Mead’s Dextn-Maltose is the 
carbohydrate most easily assimilated, having 
greater limits of tolerance in infants recovering from 
fermentative diarrhoea 

Samples and Literature on. Request 

MEAD JOHNSON & CO. 

of Canada, Ltd. 

BELLEVILLE, ONTARIO 
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' Of particular value in 
ophthalmic work and 
used by upwards of IOO 
County ana Borough Medical 
Officers in midwifery for 
infants eyes at birth 
The subject of nearly 50 ref- 
erences in authoritative Medical 
Journals and Textbooks 
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T TLTRAViOLET treatment of Hay Fever 
LJ is so resultful that many prominent 
physicians employ the quartz lamp to 
the exclusion of other therapeutic modal- 
ities Gratifying to both patient and doc- 
tor is the almost immediate relief from 
the usual manifestations of Hay Fever 
and Rhinitis 


The Kromayer Lamp assures the prop- 
er intensity of ultraviolet light as it does 
ease of administration 


HANOV1A CHEMICAL & 
MANUFACTURING CO. 

Mam Office and Works 

Chcscnuc Sr &. N J R R Avenue, Newark, N J 

Branco Oficts 30 Church Sc. New York Qry* 30 North 
Ahchi£inA\e Chicago 220 PhcLin Bids Sin Francisco 


1 


Suggested Technique — Using 
suitable applicator ray the nasal 
cavity and throat, taking care that 
no severe reaction takes place 
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GRAY’S GLYCERINE TONir COMP. 1 


CONSTITUENTS 
Glycerine 
Sherry Wine 
Gentian 
Taraxacum 
Phosphoric Acid 
Carminatives 


Formula Dr. John P. Gray 

DOSES Adults Two teaspoonfuls to a table- 
spoonful in a little water before meals, tid 
(or after meals when preferred) 

Coughs, Colds, Bronchitis, Teaspoonful every 
two hours, clear 

Children One-half to one teaspoonful 


INDICATIONS 

Malnutrition 
Anaemia 
Neuraithenia 
Melancholia 
Atonic IndigeaUon 
Catarrhal Condition* 
General Malaite 


[j ' Gray’s Glycerine Tome Compound has proven the ideal Tonic at all | 

[] seasons of the year for the sufferer from Chronic Organic Disease— 

f3 -Malnutrition, or debihtated conditions generally. fi 

[J i] 

[j Samples sent on request i] 

[j THE PURDUE FREDERICK CO. J 

rj 135 Christopher Street - - - New York [i 

\] Sole Distributors for Canada LYMAN’S LTD., Montreal 'A 

} jj 


— - - / For the \ 

- — - / treatment of 

Ey BOILS, CARBUNCLES \ 
j ANTHRAX, ACNE, STYES 

' and diseases arising from 

Staphylococcus 

STANNOXYL 

(Robert & Carrier© — Paris) 

An oxide of tin and tin metal 
free of lead 

In tablet*, liquid and ampule form 
\ Literalure and sample from / 

— \ The Anglo-French Drug Co / 

Vi 294 St Catherine S- / V 

— — ~ EV MONTREAL, CAN / . — — 
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There is no certified and attested 
substitute for Cod-Liver Oil. 

50 years ago The “Allenburys” “Perfected" 
Cod-Liver Oil was the standard of quality, it 
still holds that position 

It is made by our own experts m our own 
factones in Norway 

It is tested by feeding experiments m the 
Pharmacological Laboratories of the Pharm- 
aceutical Society for its content of Vitamins 
A and D, 

It has no objectionable fishy taste 
Write your prescription 

‘ Allenburys 5 Perfected Cod-Liver Oil 

In } pi 1 pt and 1 pt original hollies only 

Descriptive literature and clinical trial sample will be 
sent post free to members of the Medical Profession. 

The Allen & Hanburys Co., Limited 

Founded at Old Plough Court, Lombard Street in the Citj of 
London A D 1715 




NEW YORK 

90 Bookman Stroot 


TORONTO 

64-66 Garrard St 
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Mulford Intensive 

Hay Fever Treatment 

i ’ 

with Pollen Extracts 





More doses, of higher protein 
content, at shorter intervals 

Fifteep doses are now regarded 
as the minimum, while some au- 
thorities recommend 20 doses or 
more, and a continuation of treat- 
ment through the hay fever season 


Mulford Pollen Extracts are 
specific pollen proteins m refined 
form, accurately standardized 

Supplied in measured, individual doses, in 
ready-to-use containers as fo lows 
15-dose Treatment Package (Doses 1 to 15) 
First Series Package (Doses 1 to 5) 

Second Series Package (Doses 6 to 10) 

Third Series Package (Doses 11 to 15) 

Fourth Senes Package (Doses lb to 20) 

Also in 5 cc \ in Is 




Supplied either m Aqueous solution or in Glycero-Saline form with diluent 

Coniemenl — safe — sterile Easy to use, for general practitioner or specialist 
Free cutaneous teats and literature sent to pbjsicians on request 

H. K. Mulford Company, Philadelphia, USA 

W LLOYD WOOD LIMITED, Toronto, Canadian Agents 




\\1 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


^be HYPNOTIC 

for Everyday Practice! 


PHANODORM 

TRADE MARK REGISTERED 

BRAND OF CYCLOBARBITAL 


%P DROWSINESS THE SMORNING oAFTER 
Quickly absorbed — therefore prompt occurrence of sleep. 
Quickly eliminated — hence absence of after-effects 

Supplied in 3 gr tablets, tubes of 10 and bottles of 100 
Sample and Literature on Request 

WINTHROP CHEMICAL COMPANY, Inc . Windsor, Ontario 






Experience counts too — 

TJONEST endeavour and careful study cannot 
* * of themselves appraise safely the real value 
of securities 

Advice, based on the experience of over a century 
of judging investment values, is offered without 
obligation by this company alike to those who 
purchase in hundreds or thousands of dollars 

The National City Company 

Limited 

Head Office: St. James and St. Peter Streets, Montreal 

10 King Street East 204 Blackburn Bldg. 71 St. Peter Street 

TORONTO OTTAWA QUEBEC 
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Hu Hbbress 
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THE MYOCARDIUM* 

]',\ ,1 STriCKLO-n Goodall, 31 B (Lo^d),]MRCP (Lond),PRCS (Ep) 

Physician Xaiional Hospital fo\ Diseases of the Heart, London , Laic Lechuei on Physiology, 

Middlesex Hospital, London, England 


TTIE subject I have chosen, i iz , the m> o 
A < udnim, should 7 think piotc lntucstmg, 
toi it ]*■ in all pi ohaluliti tli< most important 
M nit lure in lb* both not onlv beiausc it is 
tin nnin filing o! tin. cncuktion — a ml I would 
remind vou that it is upon the efuucno of the 
cmuldmn that the giowth and adequate func- 
tioning of c verj tissue and organ of the bodv 
depends— but also because, whether you die 
pcncelulh m v oui bed at night, or violently 
and pamfulh m the course of your daily work, 
it is almost imanablj the failure of the myo- 
caidmm that kills 

Although I emphasize the fact that the myo- 
cardium supplies the energy for the circulation, 
I would also point out that the efhciency of the 
circulation as a whole depends, not onlj on the 
myocardium, and on the valves of the heart (the 
mam functions of which aie to direct the course 
of the blood and rest the myocaidmm) and its 
nervous control, but also upon an efficient 
venous return and the vaso-nrotor mechanism 
too-ethei with the musculature of the arterioles 
How important each of these factors i«Hv is, 
onlv becomes obvious when one of them 
and more especially the mjocardmm becomes 
damaged and relatively more strain or work is 


thrown on die otheis, for instance, the impor- 
tan< t. 1 1 the venous return m aortic legmgita- 
ni/ii ia mint be overstated, an efficient its a 
1 1 ante bung of vital importance m piocuimg 
lest tor ihe led ventnele 

The understanding of anv mvocardial defect 
must depend pnmarilj upon a knowledge of the 
anatomv, phv siologi and histologv of t m 
noimal or phv siological myocardium which m 
sembles all other muscles of the bod'., m lhat 3t 
possesses the properties of jmtabrlitv tomedv, 
conductive and contractrhtv, but differs from 
all other muscles nr that these properties are 

specialized and localized m different regions to 

subserve ven definite purposes m the circuit 
tion 
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difieient irregularities, such n regularities mar 
often be a r civ eaih sign of myocai clitis, as m 
the case of the tobacco heart 
Tonicity, though commou to all parts, de- 
termining the foim and, to a certain extent, the 
size of the heait, is specialized in the legion of 
the aunculo-i enti iculai lings, and is lesponsible 
foi i alve efficiency and competence Should the 
tone become lmpaned fiom any cause, not onh 
is the heart alteied m foim and size and its 
efficiency impaired, but the ralves tend to be- 
come incompetent, at Hist, only undei stiain or 
load, but latei continuously, so that atomcitv 
murmurs mako then appeal tuice 

The Atonic Heat t, sometimes called the sessile 
heait, the clerk’s heait, 01 the concertina heait, 
is often the fiist obvious lesult of chionie myo- 
cardial mfection, and as the atonic heait is so 
important, I feel I should here summarize its 
chief featuies 

It is a large heart with apex beat m or outside 
tho nipple line The transverse cardiac dullness is 
increased 

It is an inefficient heart, with exercise tolerance low 
It is a “soft heart” with apex beat slapping in 
character, the differential stethoscope gives all 
reading, and the first sound on auscultation is short 
It is often an lriegulnr heart, owing to extra 
systoles Atomcit) and irritability nre often associated 
The electrocardiogram shows usualli a left sided 
preponderance, inversion of T,, not infrequently m 
version of lead III, all leads tend to be sub physiological 
in character, the right mam branch block is not un 
common T, is often impaired- 

Conductivity is the most highly difteientiated 
of all the propei ties of heait muscle, and is 
specialized in the bundle system, a complex net- 
woik ■which spieads throughout the myocardium 
and disti lbutes the stimulus throughout it, func- 
tioning as a modified end organ The bundle 
system commences at the in liable smo-auriculai 
node, tiarels thioughout the aunculai wall and 
comeiges to the aunculo-ventnculai node, 
whence it passes downwards as the bundle of His, 
which lapidh diudes into two mam branches, a 
right and left, of this the light runs along the 
light side of the septum, crosses the light 
yentncle in the model ator band, to bo disti i- 
buted to the right papillary muscle and the wall 
of the light x entncle geneially The left blanch 
passes along down the left side of the septum 
towaids the apex, wheie it divides like the light 
into a numbei of terminal blanches, which pass 
up towards the base, so as to foim a kind of 
calvx 

This bundle sy stem is shown diagrammatical?! 


m the annexed diawmg, which , 
to undeistand at a glance the difb 
the bundle system 

Infection, 01 othei foims of da. • 
difteient parts of this bundle s. 
tire difterent vaneties of heart 
example, if the damage falls abc 
aunculai node, the whole heait 
a “cot out’ , with smo-aunculai hi 
the lesult If the aunculai wall it 
damaged, os m interstitial myoea*. 
aunculai block results, while, if fl 
picked out, aunculo-ventnculai b 
partial 01 complete, follows 01, ag. 
or right, mam blanches may be mvo*\ 
left mam bianch block lesultip'- 
teimmal blanches may be affect/ 
apical 01 basal aibonzation bloj _ 

Conti acfihty again, though erm 
paits of the myocardium, is special 
walls of the lentnculai bases (p 1 
aoitic) and supplies the driving p«j , 
pulmonaiv and systemic cn cults 
theiefoie, to either pulmonaiv oi a< 
must necessanlv be associated with 
efticiencv m either the pulmonary o- 
cn dilations The importance of 
asscssmg this part of tho imocaidnn 
gnen ease cannot be or ei -emphasized 
poitance, foi example, of recc w 
damage to the pulmonaiv base m 
initial stenosis, oi failing to ieco D ' >■ 
to the aoitic base m a man who has 
his chest, should, I think, be obvious tc 

One othei consideiation is, I think, n 
understanding of my ocaidml pioblems 
the functioning as a whole, of the dift 
of the heait 

The Auricles leeeive the blood fiom 
temic veins oi lungs and pass it on 
ventucles, they are merely receiving o' 
and are not ratal to the circulation Th 
tractihty and tonicity are of lelativei 
real importance m the essential scheme 
circulation, and an efficient “working” i 
tion can go on for years with tho a 
“blown out”, and actmg merely as 
chambeis between the systemic veins an 
tnclcs The ught auricle has, howevi 
additional function of ongmatmg the 
beat of the heart, so that myuiy to it 
usually demonstrated by liicgular oi 
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ordered heart action, and I would specially stress 
the point that, although this damage to the 
auricle calls attention to myocardial defects, the 
really vital injury must be looked for in the 
essential ventricular muscle 

The importance of auricular irregularities 
(or any other irregularity for that matter) is 
largely due to the fact that they diavr attention 
to some myocardial defect, the gray ltv of which 
depends upon (1) the extent to which the 
ventricles are rnvolv ed m overwork bv irrcgulai 
over-stimulation, (2) whether or not the pro. 
cess which has caused the auricular damage has 
also involved the ventricular walls 

I feel I cannot over-emphasize this point, as sq 
much stress has been laid upon auricular irregu. 
rarities in recent years, so little attention paid 
to what they may imply m relation to the ven-. 
trieular myocardium 

The auricular irregularity should be regarded 
as an alarm signal, drawing attention to some; 
destructive process going on in the myocardium, 
possible in the vital y entncular muscle During 
the past few years I have been often called m 
to see cases where tho auricular damage lias 
been accurately assessed, but where the reallv 
important ventricular condition has been en-. 
tirely overlooked, and here I desire to emphasize 
the fact (not clearly stated as far as I am aware, 
in any text-book) that all and every cardiac 
liregulanty , with the possible exception of the 
sinus airvthmia, means abnormal myocardial 
action, just as an endocardial murmur means a 
valve defect The nature of the irregularity 
depends upon the particular function of the 
myocardium interfered with alteration means 
impaired contractility , premature beats, hvper- 
lrntabilitv, auricular fibrillation ot the different 
■varieties of heart block, impaired conducts ity 

Hi6 Tcntnclcs receive blood from the auricles 
and transmit it with considerable force into the 
pulmonary or svstemic circulations The ven 
trieular svstole commences in the right papillary 
muscle the chordre tendinece of the tricuspid 
y ah e are made tense and the valve rendered com- 
petent, thus giving the pulmonary circuit a 
slight lead, which, of course, makes ior 
mechanical efficiency 

An Efficient Right Heart (ventricle means 
an efficient pulmonary circulatioi and tin 
efficiency of the right heart depends upon — 


Adequate fil ling 

Mvocardial integrity, 'especially- of th , 1— ■ rr 
base 

An efficient tncu=pid tending median y— 

Systematic stimulation 
A iree outlet 

The assessment of the right heart under the 
above headings is ot vital importance in such 
conditions as pulmonary oedema, mitral stenosis, 
etc 

An Efficient Left Hcait (yentricle), means an 
efficient systemic circulation and its efin ienc 
depends on — 

Adequate filling 

Myocardial integrity of the aortic ba'e 
Efficient valve closure 
A normal supra \ entncular stimulus 
A free outlet 

Tba aba i e ven brier consideration mR, I 
hope, enable one to appreciate the moie impor 
tant points in connection with diseases 01 tin 
myocardium for, without a kno\ ledge oi this I 
believe an understanding is impossible 

Inflammation generally is usually u girded as 
bemg due to certam well recognized cans; - such 
as tiaumatic injure bacterial to\ms, organic 01 
inorganic poisons, etc In the rase 01 the rn o- 
eaidium, although all the above mat opr rate 
the more commonly accepted causes 01 mvo- 
eaiditis are lelativelv few in number Some ot 
them, for example the unis of rheumatism, or 
syphilis, or diphtheria are well known and are 
universally accepted others, such as the to' ins 
of influenza or the secretion of the thyroid gland 
have onh comparatively recently Inm rceog 
mzed as producing a definite my ouarditis £ ' , > no 
toxins, those of diphtheri t ior example - c * 
very quickly and produce a yon aruir < 3 r_< m’”’ 
tivc form of myocarditis within i\ 
hours Others such as 'omc of .ho 
from the mouth or bowel act en <do - 
years to pioduce dinr « 0 c r • «= I. i 
correct to state that mos 10- . s < 
arc toxic in origin nd t. eu^bl* 1 ' 
but are yen liable t > p o 1 " ' - 
stage late’ This \ c 11 c 
thvTo uixie m O'S’-ou i 

curable m .nc toxic «■ - > 

gical treatnunt the t v 



STRICKLAND-GO od all 


THE MYOCARDIUM 


SS5 


noirnal, and whetliei that abnoimality depends 
npon primary changes in it, 01 upon changes 
brought about secondary to some valve lesion 
Can anything, short of the actual heart itself, 
give one such an accurate pietuie of the changes 
that have taken place in the heart in mitral 
stenosis? Oi what other method is theie that 
can pietuie the changes that occur in the heart 
in the agony of the anginal attack? In my ex- 
pel lence, theie is no pait of the myocardium 
the condition of which cannot be accurately 
gauged by this means 


PLATE I 



(a) Diagramatic section through heart showing- 
general relationship of parts bundle system indicated 
by sobd line 

SA=Smo auricular node 
A.V =Aunculo \entncular node 

Broken lines joining S A- and A.V =Intra auricular 
paths 

H=Bundle of His 

r=Bight main branch of bundle system 
]=;Left main branch of bundle system 
I, H, IH — , — , ]ines=Electroeardiographic leads 
I, is led off between arms. 

n, Between right ami and left leg (axial lead) 

HI, Between left arm and left leg 
P„ P , Pj, etc.=wavea of electrocardiographic curves 
(b) m different leads 

The position of the different letters T„ T-, etc., 
indicates the part of the myocardium to which they 
correspond, e g , R- indicates that the R wave m lead 2 
is produced by contraction of the right papillary muscle 

(b) Physiological electrocardiograms of young, 
healthy men under 30 years of age These curves repre- 
sent typical normal records constructed from the mean 
measurements of a senes of normal electrocardiograms 
obtained from the students of the Middlesex Hospital, 
London, 1913 They should be used as a standard for 
comparison with abnormal curves ob tamed in different 
pathological conditions 


Before the electrocardiograph can be of any 
real use, however, it is necessary to learn how 
to nse it pioperlv, and to learn the normal 
physiological curve, for without a knowledge or 
either of these, I have no hesitation in saving 
that it is a dangerous and misleading instru- 


ment and, m the hands of the ignorant, caieless 
or unscrupulous, may become a menace to the 
public 

Many myocaidtal defects, eg, right or leit 
bundle block or arborization block, cannot be 
identified by any othei means, while the analysis 
of many tachycardias is also made impossible 
without th is instrument 

The above are some of the more important 
points m connection with the my ocardium itself 
But what of the myocai dial patient as an in- 
dividual? You all, I am sure, know such cases 
well, but may I just describe two of the more 
common types 

Type 1 — The man who weais out /its heait 
He is the active, restless, business or professional 
man, usually rather tall and thin with a pale, 
patchy, lathei pinched face, giey-haired, be 
gi nnin g to get bald, a slight stoop, thick, tortuous 
tempoial aiteiies, and cold, bine extremities 

On examination he is wasted and often wast- 
ing, chest rigid, epigastric and supia-stemal pul- 
sations often piesent, while the brachial aiteiies 
are thick, tortuous and often loeomotoi The 
heait is enlarged, the apex beat m or outside 
the nipple line, often slapping in charactei, 
while on auscultation the first sound at the apex 
is shoit, sometimes reduplicated A muimur 
may r or may not be present, and a cantei rhythm 
is by no means uncommon The aortic second 
sound may be ringing or accentuated- The blood 
pressuie, both systolic and diastobc, is usually 
high His complaints are not sleeping well, 
has to get up at night to pass his watei , losing 
weight, tnes more easily, short oi bieatli on 
exertion, a sense of discomfort m his ch« --t 
especially on exeition, in the cold, aitei iniah 
or on excitement, flatulence alter me Js ai <1 
general feeling oi getting old And the p><s 
mortem shows geneial signs of caidio-i aseula' 
degenei ation 

Type II — The woman uho sacrifice* ha hunt 
You know her well She is short iat led oi 
blue m the iaee and markedly dyspnaie H. i 
ankles aie swollen, especially at night and 
she complains that she cannot do hir washina 
that the stairs “kill her”, or that the children 
aie too much foi her Her icet aehe sh> sleeps 
badly and has to have more pillows at mgnt 
she gets up, little, n auy, better ior her night’s 
rest 

On examination vou find a large, soit il it, 
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c.nditis pass thiough a toxic stago m which the} 
aie curable and a degenerative stage m which 
the} aie not cui able, but that the time taken to 
pas* noni the toxic to the degeneratne stage 
caiiea \eiy gieatly, m fact fiom a few hours 
to a ears Difteient poisons which act on the 
heait muscle appeal to produce many ot then 
signs and svmptoms in -virtue of then having 
some special affinity foi some special pait of the 
nnocaidium, or foi one of the piopeities of 
muscle Tobacco, the vnus of nialana 01 
d\ aentery, laise the lintability befoie produc- 
ing an} othei obvious eftect, while ouabain 01 
quinidme appear to pick out the conducting sys- 
stem, pi oduemg complete dissociation of the dif- 
feient chambeis of the heait, so that m the ease 
of a Hog’s heart undei ouabam, a giaphie iccoid 
shows the conti action ot the thieo diffeient 
chambers Most bactenal toxins impan the 
tone ot the heait muscle, so that atomcity is 
usually an eaily sign of a poisoned heait, otten, 
in tact, the fiist The same poison, howevei, 
mac aftect difteient hearts differently Digi- 
talis may pioduce coupling ot the beat m one 
case, block m anothei, and this depends, not 
upon the chug itselt, but upon the pie-existing 
state ot the heait muscle, the most damaged pait 
being affected fiist 

The Special Signs of Myocai ditis depend on 
the pait affected If the auucles aie specially 
picked out, auiiculai fibi illation, aunculai flut- 
tu 01 aunculai exti asystoles, singly 01 lniuns, 
01 liitia-aumulai block aie liable to occui If 
the septum is nnohed, nodal exti asystoles, 
nodal lhythni, heait block, eithei complete 01 
incomplete, lesult If the centncles aie af- 
fected, exti as} stoles, eithei singly 01 in twos 
(bigemim) oi tliiees (tiigemmy) 01 m thetoim 
ot paiox} sms, may occui Damage to eithei 
light oi Iett main biauch oi the teiminal 
blanches ma} lesult, oi c\ en c enti lculai fibril- 
lation itselt, when sudden death occuis 

Tin Symptoms Pioduced by Myocarditis de- 
pend upon mteiiei cnee with the function ot the 
dittcunt puts aitected Foi example, the 
amides, being or conipaiatic elv little import- 
ance m the essential scheme or the emulation, 
cuum Little gencial distui bailee, but it the sep- 
tum is involved, xentriculai slow mg results and 
the* t eubial emulation is m special difficulty, 
so that sciuopal attacks (btokes- Adams’ fits) 
art h -hi. to occur 


Damage to the light ventnculai wall may 
result in eithei ventnculai exti as> stoles, or 
paioxysmal tachv uudia oi light blanch block, 
in any case theie is embanassment of the pul- 
monary circulation, so that cl}spncen, c}anosis, 
cough, conscious epigastric pulsation, together 
with a sensation ot fullness m the tin oat, or 
pain in the chest at the commencement of ex- 
eicise, especially m the cold, or attei meals, aie 
liable to occiu If the basal pait of the light 
ventricle is involved, the pulmonniy pump is 
speeiall} affected If the right branch of the 
bundle of His is damaged, the tncuspid me- 
chanism becomes defective 

Damage to the lett ventncle lesults m mtei- 
ieience with the geneial systemic cn dilation, 
and this is particularly liable to occui if the 
aortic base is affected — a lesion often associated 
with damage to the left coionary aitery Pam, 
a sense of constriction on exertion oi even sud- 
den death may occur 

The Electrocardiograph 

Of all the methods, instrumental oi other- 
wise, which have been intioduced at vanous 
times m connection with the study of the heait 
and circulation gcneially, and of the myo- 
cardium in paiticulai, none has pi owed so valu- 
able foi elucidating the mysteiy of the myo- 
caidium as the electioeaidiogiapk , an instru- 
ment w'hich gives a giaphie lecoid of the func- 
tioning of the heait muscle and enables one to 
study the actual woikmg of the myocaidium 
undei its normal physiological, oi abnoimal 
pathological conditions 

It is otten said xliat the electiocaidiogiaph 
enables one to anabse caidiac niegulanties, and 
one might be led to believe that this is the mam 
use and function of the instrument I would 
point out and emphasize the fact that it is use- 
ful toi analysing niegulanties because all 
niegulanties, with the possible exception of the 
sinus anhythmia, aie indications of abnoimal 
myocaidial action, and it is because they aie the 
lesult of m}ocaidial action that they are 
“analv sable” by the electiocaidiogiaph The use 
of the electiocaidiogiaph, howevei, should cei- 
taurlv not be limited to the analysis of niegu- 
lanties toi, no mattei how the myocaidium is 
iunctiomng, it is l effected m the eleetioeaidio- 
giaphic cuive, so that one is enabled to map out 
the mvocaidium, wdiethei it be noimal or / ab- 



PRIMROSE THE SURGEON 


AND THE ANAESTHETIST 


8S7 


A Chinese physician, Hoa-tho, used hemp to 
render patients unconscious during surgical oper- 
ations in the third century The use of nitrous 
oxide gas as an anaesthetic in surgery was sug- 
gested by Sir Humphrey Davy m 1800 Faraday 
demonstrated the anaesthetic effects of ether in 
1818 

Although these facts were known in the early 
part of the nineteenth century it was not until 
Morton used ether for surgical procedures in 
1S46 and Simpson discovered the value of chloro- 
form m 1847, that general anaesthesia, as we now 
understand the term, was employed as a routine 
measure in surgical procedures Later, local an- 
aesthesia was exploited and many drugs have been 
used and many methods have been elaborated for 
its production Bier first mduced spinal anaes- 
thesia in 1898 using cocaine for the purpose, this 
was subsequently replaced by stovaine, a sub- 
stance first discovered by Fourneau in 1904 
The “Block” method of inducing anaesthesia with 
its various modifications is a more recent de- 
velopment, and for the production of general 
anaesthesia rendering the patient unconscious 
we have not only the ordinary inhalation method 
but such variants as rectal anaesthesia and the 
mtracheal form 

This short historical sketch will suggest that 
the relationship between the surgeon and the 
anaesthetist has of necessity altered during the 
gradual evolution of modem methods for the 
abohtion of pain and consciousness during opera- 
tions In the early days the surgeon undoubtedly 
had the sole responsibility for the anaesthetic 
Later, the responsibility shifted more and more 
to the anaesthetist, until eventually, when the 
trained anaesthetist came on the scene, he became 
solely responsible for the administration while, 
at the same time, working in close co-operation 
with the surgeon, in controlling the effect pro- 
duced on the one hand by the anaesthetic, and 
on the other by the operation per se as it pro- 
gressed 

Let me illustrate my thesis by reference to the 
conditions which obtained when I was a student 
in Edinburgh There was no trained anaesthetist 
present at the operation m the Edinburgh Royal 
Infirmary The anaesthetic was given by a 
student Each of the clerks of the final year m 
medicine, took turns in the capacity of “chloro- 
fornust” as the administrator was called The 
chloroform was poured upon an open mask and 
was inhaled with a large admixture of air The 
student was instructed to watch the respira- 


tions, on the theory that the respiratory centre 
failed first, and danger signs were always to be 
noted there, before cardiac failure occurred In 
the fight of our present day knowledge it is 
remarkable to note that death under an am-s- 
thetic was extremely rare, so that, for example, 
the professor of surgery m my day, a man of very 
wide experience, was able to state that he had 
never had a death under chloroform The re- 
markable fact is that the surgeon, while perform- 
ing his operation, was constantly alert to observe 
any change m the respirations This might 
almost seem incredible and yet these men trained 
themselves to assume this responsibility I re- 
member discussing this with the late Professor 
Caird a few years ago He told me that without 
any conscious effort on his part he never failed to 
observe the breathing, or any change m the 
respirations of his patient We can recall the 
enormous amount of abdominal work done by 
Professor Caird, witness his published records, for 
example, of his experience in the surgery of malig- 
nant growths in the large bon el, and jet he 
continued to the end of his career to retain his 
personal supervision, m the manner indicated, 
of the administration of the anaesthetic It used 
to be said that ether was preferred to chloroform 
by the London surgeons because the London men 
did not know how to administer chloroform 
With equal truth it might be remarked that, in 
those days, the Edinburgh men did not know 
how to administer ether When Lister moi ed to 
London from Edinburgh his preference for chloro- 
form, and jet his apparent suspicion that in 
London they might possibly use ether with 
greater advantage, was expressed by his parody 
of those familiar lines from the Beggar's opera — 

"How happj would I be with ether 

Were t other dear thinner a-naj ” 

Unquestionablj the nhole ntuation is changed 
because of the adient, in recent times of the 
specialist m anaesthesia It a recent discussion 
on anaesthesia before the American Surgical 
Association (Maj, 1927), Dr Finnej staged his 
opinion that possiblj the greatest rea’ adiance, m 
our surgical life tune, was the introduction oi the 
trained anaesthetist The President, Dr Hinej 
Cushing, accentuated this new when he remarked 
that he considered the choice of an anaesthetist 
was often more important than the choice oi the 
anaesthetic, a sentiment which has frequent!., 
been voiced bj the writer, in similar terms 
Dr Cushing also told us that, when he had him- 
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horizontal heart, with a concertina motement, 
a flapping, ittble apex beat and canter lhythnx, 
a high blood pressure, and on electiocaidio- 
graphic examination, a uglit main biauch block. 
If there is a post mortem you find a large, 
fiabb\, pale heart, histologically fibio-fatty It 
is the heait of sacnfice or peisonal neglect, call 
it what jou mil, but lecogmze it and don’t 
label it “tunctional”, and by so doing add to 
the miseries of one w ho has saciifieed hei myo- 
caidium on the altai of duty, a slave to the 


needs of a family often unseeing and unappeC 
ciatn e 

In conclusion, gentlemen, I thank you fc 
jour attention, and if I can go away feeling 
that I have told you anything of intei est, any- 
thmg -which, may peichance enable you to get 
a moie vivid and clearer conception of the 
woikmg of the mjmcardium, 01 anything which 
may enable you to prescribe a lational line of 
tieatment, I shall be satisfied and shall not 
feel that the tune I have spent in coming over 
heie has been wasted Again I thank you 
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Y OU will recall the fact that within the last 
few xears a duly registered practitioner of 
medicine in England was charged before the 
general medical council with “infamous conduct 
m i professional respect” because he had given 
an anaesthetic for a bone-setter who was, under 
the Act, an unqualified person The practi- 
tioner’s name was struck from the register 
This incident gate rue to much controversy in 
the public pre-s, m which several prominent 
members of the profession expressed the opinion 
that the n gul it ions of the general medical council, 
under which thee were required to take this 
dristic ution were antiquated and should be 
n \ i-ed The medical council amended its regu- 
htion, rc'cmdcd its action and restored the name 
ol the offender to the register When the con- 
trol trvi m the press was active, one of the 
correspondent a m the Spectator narrated a story 
concerning m incident which occurred many 
jurs ago w Uniterm \ College Hospital At the 
wteklj con-ult ition of the staff a patient was 
urih r examination who presented peculiar diffi- 
culties m di'gnosu, one member of the medical 
st iff who w is rithcr fond ot parading Ins pietjq 
a Led hu colleagues to excuse him for a moment 
wink he retired to engage in prater when he 

* 1’uiJ at the annual meeting of the Canadian Medi- 
i'm U-Ov .^1 un Toronto, June lt> 19J7 


rejoined the group, the chairman Marcus Beck, 
wdio was fond of a joke, addressed him thus 

“Air I regret to say I must lay a charge 

against you before the medical council of in- 
famous conduct m a professional respect, you 
have been consulting with an unqualified person ” 
The incident narrated above at all events 
illustrates the fact that a very close relationship 
of necessity exists between the anaesthetist and 
the person for whom he gives the anaesthetic 
One might go further and state that to attain 
ideal conditions both anaesthetist and surgeon 
should be properly qualified persons w T ho may at 
least consult together regarding the form of 
anaesthetic amd the method of administration 
The employment of anaesthetics for the purpose 
of relieving pain during surgical operations is 
really of more ancient origin than is generally 
supposed Dioscondes and Plmy refer to the 
use of mandragora (mandrake) as employed to 
prevent pain m surgical operations For similar 
purposes Hugo de Lucca used this drug m the 
thirteenth century An illusion to it is found 
more than once in Shakespeare Iago addresses 
Othello thus — 

“Not poppj, nor mandragora, 

Nor all the drowsy syrups of the world, 

Shall e\er medicine thee to that sweet sleep” 

— ( Othello , \ct III, Sceno III) 
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If to take a general an-esthetic, lie chose chloro- 
form, because he knew that the man who was on 
that occasion selected to gi\e the nmesthetic 
was most expert in the administration of chloro- 
form Thus it comes about, that to-day the 
specialist in anaesthesia fills a role of the greatest 
significance in the conduct of surgical procedures 
A role the importance and responsibility of which 
cannot be exaggerated 

When we speak of the "trained anaesthetist” we 
refer to one who specializes in anaesthesia, and it 
is to the adxent of such an one we refer, when 
recording the pre-eminent contribution made by 
him to the progress of surgical art Nevertheless, 
we must recognize the fact that an amesthetic is, 
of necessity, often given b} one who is not a 
specialist in its administration It, therefore, 
becomes necessnrj to arrange for adequate teach- 
ing in our undergraduate course, and possibly to 
proxide post-graduate instruction m anaesthesia 
The surgeon who journeys to some remote part 
of the country is often required to operate wnth 
the assistance of one who is unskilled m the 
administration of the anesthetic Here, there 
would be distinct achantage if the operator were 
trained like the Edinburgh surgeons a quarter of 
a century ago, who without conscious effort 
were keenly alert to the effect produced by the 
anesthetic as the operation proceeds Unfor- 
tunatclj , the surgeon to-day is badly equipped 
for such an emergency because his daily work m 
hospital has taught liun to rel} solely on the 
‘-killed anesthetist while he is left absolutely free 
to conei nt rate his attention upon his operative 
work The -ltuation is further complicated by 
tin f ut th it the unskilled anaesthetist in a coun- 
try di-trnt who may seldom liaye an oppor- 
tunity to -u a surgical operation, becomes mter- 
c -t< d m the work of the surgeon as it proceeds 
md hi- ittc ntion it. dn erted from the anaesthetic 
lit n i- the strongest argument for better teaching 
in iiiT-tluMi Personally, let me record the 
ful tint many times, while operating m the 
country , the writer has found the local practi- 
tioner an excellent anaisthetist, leaxing nothing 
to bo desired Such men haxe been properl} 
tiught, many of them haxe had extensive ex- 
perience, and the administration in their hands 
is as safe as m any other We cannot, however, 
close our exes to the fact that the rexerse condi- 
tion occasionally obtains, jeopardizing the situa- 
tion and possibly courting disaster Recently 
the ex-prcsidcnt of the American Association of 
AmMlieti-ts made a strong plea for the better 


teaching of anesthesia, we emphatically endorse 
his opinion that adequate training is an lmpera- 
tixe demand and should be insisted upon m all 
our medical schools and hospitals 

The relationship subsisting between the sur- 
geon and the anesthetist must vary, first, with 
the skill of the anesthetist, and secondly, with 
the skill of the surgeon m every varying com- 
bination There must be co-operation between 
the two, but the experienced anesthetist on the 
one hand, and the experienced surgeon on the 
other, must recognize that for either of them to 
work with an unskilled colleague produces a 
situation full of difficult} 1 - and danger The 
wwiter recalls bemg present at an operation on 
one occasion when the amesthetic w r as bemg 
administered by one w'hose qualifications and 
skill were unquestioned The surgeon, m the 
course of an abdominal operation, made a vigor- 
ous pull on the mesentery, the patient promptly 
stopped breathing, the surgeon, who w r as a 
stranger to the amesthetist, turned to abuse the 
anesthetist, failing to realize that his own rough 
manipulation xvas responsible for a reflex effect 
on respiration xvhich, fortunately, w r as only of a 
temporary nature Here w r as a lack of co-opera- 
tion and understanding wduck xvas unpardonable 
The surgeon m this particular instance was a 
man of wade experience, but one xxho had not 
learned the value of gentle manipulation There 
are, how-ever, incompetent persons xxho assay to 
do surgery, they are usually shrewd enough to 
secure a skilled amesthetist much to the dis- 
comfort of the latter, xvho has an undue and un- 
warranted amount of responsibility thrust upon 
him It thus comes about that complete and 
effective co-operation may fail, because of lack 
of skill m either the surgeon or the amesthetist 
Varying degrees and combinations may exist on 
occasion and the departure from the ideal may be 
extreme 

The trained amesthetist and the skilled operat- 
ing surgeon may effect a co-partnership xvhich 
affords an opportunity for effective team xvork, 
the importance of which in attaining ideal results 
can hardly be exaggerated It is this combination 
which may be referred to as possibly “the 
greatest real advance in our surgical life time ” 
Assuming we are dealing with individuals thor- 
ough!} trained and skilled in their respective 
spheres we may establish conditions approach- 
ing the ideal The amesthetist as w-ell as the sur- 
geon should see the patient before operation, 
and they should determine the kind of anses- 
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thetie to be employed and the form of adminis- 
tration If a physician is mterested m the case 
he too should be consulted Many r tunes valu- 
able suggestions, possibly of vital importance, 
accrue from such consultations In serious cases 
such consultations should be the m variable rule 
The same combinations of consultants might 
determine the pre-opemtive medical treatment m 
preparation for the anaesthetic It is, however 
during the administration of the anaesthetic that 
the most important field for co-operation exists 
It is of undoubted advantage that an individual 
surgeon should always w ork with the same an- 
aesthetist or same group of amesthetists A 
sympathetic co-operation naturally results from 
such combinations — a co-operation which is diffi- 
cult or impossible to maintain if the surgeon and 
anaesthetist are strangers to one another 
The anaesthetist should not have his attention 
diverted from his duties by the work of the sur- 
geon in turn the surgeon should be free to con- 
centrate his entire attention upon the operation 
which is in progress These observations are 
mere platitudes but the}' are apt There must 
be complete confidence between the two prin- 
cipals, each of whom is engaged m w'ork of grave 
responsibility Many, in fact most, operations 
may proceed without any communication be- 
tween the operator and the anaesthetist, but 
when occasion arises, due to threatening respira- 
tory or circulatory fadure, or other circumstance 
causing alarm m the general condition of the 
patient, prompt action is taken by both parties 
One need hardly examine in detail, for the pur- 
poses of this paper, the various possibilities which 
may lead to a critical situation during the opera- 
tion, nor would we refer to the specific measures 
which may be undertaken m an emergency 
We desire mainly to stress the fact that the situa- 
tion demands the closest co-operation of the sur- 
geon and the anaesthetist The trouble may 
have arisen from the anaesthetic or it may be 
due to shock, haemorrhage or other effect of the 
operation Most frequently it is a combination 
A consultation and a sympathetic co-operation 
become at once imperative It may be wise m 
extreme cases to discontinue the operation if 
that be feasible, or special measures may be 
undertaken to improve the patient’s condition 
before the operator contmues his work The 
mam pomt is that the best interests of the patient 
are conserved if the ansesthetist and the operator, 
both skilled m their respective vocations, work 


together with a sympathetic confidence in one 
another prepared after consultation to take such 
steps as wall insure the safety and welfare of the 
patient 

Lastly, one may remark that the anaesthetist 
should have the opportunity of following up his 
cases in the ward during comalescenee The 
remote as well as the immediate effects of the 
anaesthetic should alike be studied by him 
Obviously an anaesthetist is handicapped in giv- 
ing advice regarding the type or form of antes- 
thesia to be administered, unless he has studied, 
among other things, the remote effects which 
may supervene, as the result of the anaesthetic 
during the period of convalescence 

To sum up one’s views on this subject one may 
urge that an effort should be made to provide 
effective and thorough teachmg of the subject 
of anaesthesia both in the undergraduate course 
and by post-graduate instruction There should 
be an efficient and sympathetic co-operation 
between the surgeon and the anaesthetist the 
ideal is attamed when both are well trained and 
proceed with their work in a manner which en- 
sures a co-ordination of harmonious and skilled 
treatment of the patient by both surgeon and 
anesthetist during the operation 

Eighty years have passed since anesthesia 
was introduced as a routine measure m surgical 
practice Osier has thus described m his inimi- 
table styde the benefit conferred upon mankind 
by the discovery of anesthesia — 

“ A.t a stroke the curse of Eve was removed that 
multiplied sorrow of sorrows, representing in all aces the 
i en apotheosis of pain The knife has been robbed of its 
terrors, and the hospitals are no longer the =cenea of 
those appalling tragedies that made the stoutest quad 
To day we take for granted the silence o r tne operating 
room, but to reach this Elvsium we had to trtvcl the |< w 
road of laborious research, which gnv e u= fir-t th> < hem tl 
agents, and then brave hearts had to n-k reputation an i 
even life itself in experiments, the is'ue of v hn k wi- t jr 
long doubtful ” 

Anesthesia and antisepsis are the tv o out - 
standing discov enes of recent times The modern 
technique of the operating room could not be 
earned out effectivelv if we were unable to con- 
trol and abolish pain Lister, Morton and 
Simpson initiated by their discoveries an era oi 
advance in surgery which is almost incredible 
Progress, still further advance, is assured for the 
future m both surgery and anaesthesia, and wc 
must work together with a fixed determination 
by combined effort, to secure the maximum 
degree of relief for the suffering who are com- 
mitted to our care 
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tlif IwJ member' outbade their ranks the benefit 
of f heir experience This the} will do bx making 
worth-while < ontnbutionc to the programmes of 
JiO'pif tl and 'omtx meetings 

The'e contributions to medical literature and 
to ‘•oeietx and staff meetings proude another 
means of measuring merit in mdmdual members 

Tiu Function of Tfxciiing 

On account of lack of time, the teaching of 
nur-es, and the instruction of patients and the 
public in matters of health must be left out of 
this discussion Onlx the responsibility of the 
medical staff in the teaching of medical students 
will lx* considered 

It Ins been said that Epictetus when asked 
whnt were the requirements for the establishment 
of a school of philosophy, replied as follows 
“To establish a school of plulosophj one requires 
a philosopher and a pupil ” When asked what 
material equipment would be necessary he said 
“A pencil and some scraps of paper might be 
prouded ” 

Limit ting the greater requirements in material 
equipment, it is just as true of the school of 
medieine as it is of the school of philosophy, 
that the main factors m success are, and always 
will be, the teachers and the pupils During 
roe out xcars we have seen a great increase m the 
material equipment of our medical schools and 
hoxpit iN W hile this has resulted in increasing 
the efhcicnc} of these institutions, there is some 
elanger that too much emphasis may be placed on 
oquipmi'iit and not enough on the quality of the 
teacher' Furnishings of hospital wards and 
laboratories, important though they may be, are 
but the* tools of the teacher and surely the work- 
m in is gre iter than his tools 

It will be noted that Epictetus, when speaking 
of the nc]Uirements of a school of philosoplry, 
put i' hi' first requirement, not a teacher of 
phtloyophii but a philosopher — a man not only well 
grounded in the principles of philosophy but one 
able to m ike practical application of these prin- 
ciple' In the teaching of medicine also, a man 
eannot be a good teacher unless he be a good 
practitioner Tew itleas arc more fallacious than 
the one that the entertaining lecturer is neces- 
'irilx i good clinical teacher The good lec- 
turer and poor practitioner will fail, for good 
admonition and bad example builds with one 
hand and destroy with the other 

In Manitoba the medical student is required to 
'pend the final rear of his course m hospital 


Whercxcr we hnxe a practitioner and an interne, 
then we hnxe the Epictetan conception of the 
essentials of a school For material equipment 
we need mainly a few patients Let us take the 
interne as re present at lxe of the medical student 
m the hospital and ask ourselves what our duties 
are m teaching him The interne is learning to 
become a practitioner, this he does bj practising 
In other words, he learns to do bx doing Ho 
learns to diagnose by making diagnoses It is 
even said that we learn to think by thinking, 
though the amount of independent thought re- 
quired bj T the nx'erage interne is scarce!} enough 
to give Ins brain cells their "daily dozen ” In 
all his cases therefore the interne should take lus 
own history, make Ins own physical examination, 
earn, out the simpler laboratory tests neccssarv 
and finally arrive at his own diagnosis After 
this has been done in a thorough manner, the 
staff teacher should go over the case with him, call 
his attention to pomts he may have overlooked 
m the history, help him to interpret the physical 
signs, and, if the case is not clear, suggest to him 
what course his further investigation should take 
The diagnosis made, the interne should xvork out 
his own treatment, winch should again be checked 
oxer with the staff teacher The interne should 
follow the case to watch the progress of the dis- 
ease, and to observe the results of treatment, 
making notes of Ins findings from time to 
time The interne should be taught the use 
of his text-book, and in so far as possible the 
door of medical literature bo opened to him It 
is the teacher’s duty to place the tools in the 
hands of Ins assistant and guide Ins early en- 
deavours, m short, to teach him how' to carry 
on the practice of medicine It is not his duty 
to do anything for him that he can da for him- 
self Every medical student should learn from 
his work m the hospital, if he lias not learned it 
before, that the knowledge winch is power comes 
only from hard aDd sustained effort 
No one, I think, xvould contend that any stu- 
dent could learn or be taught all that is known 
of the science and art of medicine during Ins 
undergraduate course His education must be a 
life long process The greatest teacher is the 
ore w'ho stirs up in the pupil the desire to in- 
crease his knowledge, and teaches him methods 
for so doing It is essential that the teacher be 
a good practitioner himself If he be careless, 
indifferent and incompetent m his own w r ork, the 
student wall consciously or unconsciously be w- 
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fluenced in spite of any abilities his tutor may 
possess as an orator 

The manner in which the staff member per- 
forms his duties as a teacher, and his influence 
for good or ill on his students and associates, 
forms an important basis on nhieh to compute 
his merit as a member of the hospital team 

Having in mind the duties and functions of the 
medical staff of a hospital, as above indicated, 
it should not be difficult to determine what con- 
stitutes merit m any member of such a staff 

The following practical suggestions are offered 
as an aid toward making the merit system effec- 
tne 

1 A statement of the qualifications demanded 
should accompany and be a part of the advertise- 
ment calling for applications for positions on 
hospital staffs 

Such a statement of requirements would force 
hospital authorities to come to some conclusion 
in their own minds as to w hat they are prepared 
to accept as qualifications for the various positions 
It cannot cover ever} detail, but should set forth 
the essentials in a broad vay The applicant 
would then submit a record of his undergraduate 
and post-graduate training, his published papers 
and an} worth while contribution he had made 
to the activities of medical societies These, 
with a consideration of lus ethical and moral 
standing and his ability to co-operate with his 
associates, would form the basis for selection 
Such a plan would uphold the arms of the staff 
should the} meet with an} obstruction from their 
Board of Directors in making just selections 
It would also announce to the young man be- 
ginning his career the fact that if he hoped to 
obtain a position on a hospital staff he would 
have to provide himself with the necessary pro- 
fessional qualifications, this in contra-distinction 
to the "personal” method of making appoint- 
ments, tihich frequently leads the young man to 
think that professional qualifications are secon- 
dary to “puff ” 

2 That a yearly report be submitted to the 
Board of Directors by the heads of departments 
covering the clinical work of the department 
during the year 

Such a report would contain a record of all 
clinical investigations made by members of the 
staff during the }ear, ruth results, all papers 
published b} the staff members during the }ear 
and all north while contributions to the activi- 
ties of medical societies and staff meetings 


This report should be axadable to all members of 
the profession on payment of the cost of printing 

3 That the heads of the two mam depart- 
ments in the medical school, namel} , medicine 
and surgery, be put on a full time basis 

The efficient organization and management of 
these departments requires a great expenditure of 
time and energy, and it is unfair to expect men 
to neglect the private practice by which the} 
live, to do the t\ork of the umversit} without 
adequate remuneration Moreover, the heads of 
these departments should have a great deal to 
do with the selection of the men on their staffs, 
and human nature being what it is, it is essential 
to impartial selection that they be removed from 
the ranks of competitors 

4 Representation of the organized profession 
on the council of the medical faculty of the uni- 
versity and on the advisory committees of hos- 
pitals 

It seems to me that the progress of our different 
organizations is hampered by a lack of under- 
standing of each other's aims and problems, and 
by a lack of that sympathy and co-operation 
which follows such understanding Such direct 
representation of the organized profession on the 
organizations of the medical school and hospitals 
would, in my opinion, facilitate the n ork of all, 
for I believe that with full understanding our 
aims are not divergent but parallel 

The merit system, as I see it, has the following 
advantages — 

It will work out great!} to the advantage of the 
patient, which we are v ont to state upon occa- 
sion is our chief concern 

It is the only system which is m accord with 
the ideals and etlucs vhich we profess to follon 
Its adoption and impartial application will 
greatl} elevate the tone of the whole profession 
It appeals to the true sportsman, for it repre- 
sents in medical practice what would be de- 
scribed in sport as, "a fair field, no faiours, and 
may the best man win ” 

I am av, are that such a svstem rim be con- 
sidered b} some, to be idealistic and unpractical 
I am not blind to the difficulties that lie in the 
va} of putting it into practice and recognize that 
much water must run under the bndgc before 
anything approaching ideal conditions can olv- 
tam We should recognize that the perform mcc 
of these duties of the medical staff of a hospital 
is the root and branch of inecheai ethics as far i« 
the members of such a staff are concerned 
Though tie nun not attain perfection act murt 



THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


‘-"4 


vi continue t Ih struggle for improvement It 
i c in the notum o r nnn to progress The cour- 
ng' oil' man live' in eonformitv with his nature, 
and 'UpjorU t hit which is higher Men with 
freedom of thought and spirit will continue to 
come forward in the future as thev have m the 
past to lighten the burdens of false standards, 
of prejudice, and of sentiment ihsm which still 
vnch heavilv upon us Though we have made 
good progress, much remains to lie done and 
wc still have need of «ome of the old pagan vir- 
tue' '‘Would von return good for evil 0 ’’ ashed 
a pupil of Confucius To which that great 
tlunher replied I\ith what then would vou 
recompense good Return good foi good, and 


for evil justice ” In addition to doing justly, 
let us light our tapers at the Promethean fire, 
which burned so strongly m the hearts of Osier, 
of Lister and Pasteur and m the hearts of count- 
less others in our ranks upon whom the mantle of 
fame has never descended The spirit which 
animated them is not dead for it- comes as truly 
out of the heart of nature as the law of gravity 
or the law of self preservation It is the spirit 
which Tennv son recognized in the divine Ulysses, 
urging lum “to follow knowledge like a sinking 
star bevond the utmost bounds of human 
thought, ’ and which in Ins old age, bent but 
not broken with the storms of life, upheld lnm 
still “to striv e, to seek to find and not to } icld ” 


ACUTE NEPHRITIS IN CHILDREN* 

Bv Gladis L Bovd, MD (Tor) 


’ I ’HE following st udv is based on observations 
I made on one hundred and fiftv patients 
with acute nephritis admitted to the wards of the 
Hospital for Sick Children, Toronto, between 
1920 and 192G In addition to the observations 
made on the ward these patients have been 
studied for a period of two to five vears in the 
out patient department of the hospital Most 
were subjected to a fairlv complete functional 
c tudv wink in-patients, and wherever feasible 
such te'ts have been repeated at intervals sub- 
'cquentlv 

It ha' ever been the hope of students of renal 
di'<M c o to discover a classification ot the disease 
winch would « itisfv at one tune both clinician and 
pithologi-t but complete success has rewarded 
no o o as vet The following classification is the 
one w( have ldoptcd as being the simplest clinic- 
allv and 'how mu agreement with the pathological 
dngno'i' in mo't instances 

I Acute hainorrhagic nephritis (also known 
as '•cute glomerulonephritis) 

2 Vcute tubular or hvdnemic nephritis 
(Also known as acute exudative acute 
pirenthv niatou s or nephro^isj 

3 Mixed tv pe or acute glomerulo-tubular 

•Ircm to LafKvraior’c-c Sub-Department of PtcJi- 
- r r< truc-M \ n To-nato and irom the ward' and 
hbowyew" tie Hr ratd f 0 - 'irk Children. Toronto, 
u- V tV direction o r \hn Brown M B 


nepliritis, or diffuse glomerulo-tubular ne- 
phritis 

4 Febnle albuminuria 

5 Acute svphihtic nepkntis 

1 Acute haemorrhagic nephntis is considered 
bv most observers as the commonest type of 
nephritis seen m childhood Formerly the pre- 
dommance of this t} pe was also noted m the cases 
coming to the Hospital for Sick Children for 
treatment During the past five vears an in- 
creasing!} large proportion of our cases have been 
of the hydrcrmic or mixed type Only little better 
than a third of the senes discussed m this paper 
could be classified as of tlie acute hremorrhagic 
tvpe Tvpicallv, the history of patients with 
acute hremorrhagic nephritis is that of an acute 
upper respirator}- infection succeeded after a 
partial recover}- b} unnary symptoms such as 
hnematuna and more or less suppression of unne 
Less frequently the onset of an infection and of 
renal svmptoms are coincident In others, urae- 
mic symptoms, such as vomiting, headache, 
stupor and convulsions, are the first evidence of 
nephntis (Edema is usuallv entirely absent or 
limited to puffiness about the e}es and ankles 
Cunouslv enough, this puffiness about the e} es is 
often complained of for months after the subsi- 
dence of all acute symptoms Gross haematuna 
and the presence of small amounts of albumin, 
usualh 0 1% or less, are the most charactenstic 
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findings in the urine The microscope usually 
fails to reveal any other finding than large num- 
bers of blood cells, unless these are laked by 
adding water when a few granular casts and 
large mononuclear cells are seen Blood casts 
are infrequently noted The gross hasmaturia 
usually lasts from one day to a week, but occas- 
ionally persists for weeks, or even months, produc- 
ing a secondary antenna of a seventy proportional 
to the amount of blood lost through the kidney 
Return of gross blood m the unne after its dis- 
appearance rs readily caused by such things as 
tonsil operations, too early addition of salt to the 
diet, mfections of the intravenous injection of 
phenolsulphonephthaiem 

2 Acute h}dnemic nephritis is characterized 
ehmcallj by the marked and often persistent 
cedema and ascites and by the intensity of the 
albuminuria The onset of symptoms may follow 
an acute infection but more frequently these 
develop insidiously over a period of neeks 
Advice is usually sought because of the oedema 
The unne is small in amount and “boils solid ” 
The amount of albumin present is often as much 
as 1 5 to 2 5% of the unne Gross blood is not 
found, but a few red blood cells may be seen under 
the microscope Pus is present in some cases in 
which the nephntis is associated with a B coli 
urinary infection Casts vary both m regard to 
number and character At times none at all are 
present, while at other times they are fairly 
numerous, both of the granular and hyaline type, 
the latter usually predominating 

The tendency to become chrome is a little 
greater m these cases, and even in those patients 
who ultimately recover completely, convalescence 
is slower Death during the course of the illness 
is more frequent, due to the hypersusceptibihty 
of these children to infection rather than to kidney 
failure 

3 The mixed type or diffuse glomerulo- 
nephritis is becoming relatively much more fre- 
quent than, formerly These patients present the 
combined symptoms of the other types , either 
may predominate, but both are present m suffi- 
cient degree to justify the diagnosis of a diffuse 
lesion The onset is usually subsequent to an 
infection, the hsematunc symptoms appearing 
first and oedema developing later When this 
order is reversed, the pathological condition 
usually proves to be not an acute glomerulo- 
tubular nephritis but a chrome tubular lesion 
with an acute glomerulo-nephntis superimposed 
Both the immediate and ultimate prognoses are 


worse Complete recovery is possible, in fact did 
occur in about 40 per cent of such cases in our 
series, but the tendency to the development of 
chrome interstitial nephntis or to death from 
renal failure is marked 

4 Febrile albuminuria has been accorded a 
separate place in the classification because of its 
cluneal course rather than its pathology Albu- 
min is frequently noted when routme urinalyses 
are done in patients suffering from acute infec- 
tions and presenting no symptoms of nephntis 
Casts and a few blood cells may be also present 
As the infection subsides the unne clears up, and 
the findings are considered of httle or no signifi- 
cance When the infection proves fatal, the kid- 
ney is found to be the seat of a benign tjqie of 
acute glomerulo-nephntis Similar urinary find- 
ings are seen also m the acute intoxications of 
childhood, such as intestinal intoxication, acido- 
sis or diphtheria The proximal convoluted 
tubules are the seat of degenerative changes m 
such cases The significance of these transitory 
unnaiy findings is doubtful, but it is possible 
they may be responsible for the chrome changes 
noted m many kidneys which from the cluneal 
history of the patient are suffering from their 
initial attack of nephntis 

5 Acute syphilitic nephntis is not common 
but ments attention because of its clinical simi- 
larity to acute tubular nephntis and its invanably 
fatal outcome Five such infants are included 
in the present senes (Edema developed rapidly 
and more or less luematuna was noted The 
spleen was enlarged in all cases, but other specific 
lesions were absent save m one oase in which a 
specific rash was present Suspicions as to the 
nature of the case is aroused by the splenic en- 
largement, and confirmed when blood is with- 
drawn for a Wassermann The serum is “milk- 
ier” than m any other cases we have seen in 
children The unne contams much albumin, 
few casts and occasional red blood cells Peculiar 
hpoid substances may also appear m the unne as 
doublj refractile bodies Any treatment seems 
of httle avail and at autopsj specific changes are 
widely distributed in other organs as veil as m the 
tubules of the ladnej 

Etiology 

The relationship between an acute upper re-pir- 
atory infection and acute hicmorrhagic nephntis 
is too close to be of no significance The t\ pc 
of infection is usualh one of those attributable 
to the haemolytic streptococcus, az , tonsillitis, 
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otitis media or cervical adenitis, but m sev enty-fiv e 
throat cultures m acute haemorrhagic nephntis 
we were only able to isolate this organism in a 
small percentage of cases Further, of this small 
proportion so many were associated with positn e 
blood cultures of so serious a nature that w e were 
inclined to regard their findings as of bad omen 
Urinary cultures were negatn e for this organism 
m all but two cases which had positive blood 
cultures Although organisms were not found in 
the urme except m pyuria in which B coli was 
present in fifty per cent of the cases 

The constancy of the association of infection 
■noth the dev elopment of hydraemic cases w as not 
so plainly evident Marriott 1 has suggested nasal 
sinusitis as the likely source of infection In our 
earlier cases adequate research for such foci was 
not made, but the greater care exercised in look- 
ing for such foci m later cases has not been pro- 
ductive of man}- positive findings Staph} lococei 
or pneumococci have not been found m such 
cases with any degree of regularity One fact m 
the past history of hydraemic nephntis has im- 
pressed us, namely, the almost constant presence 
of measles Typical nephntis following immedi- 
ately after measles is relatively rare, but many 
patients w ith tlus infection do have so-called 
febrile albunununa and it is quite possible, as 
pointed out above, that a subacute process is 
initiated at the time which subsequently becomes 
of enough significance to produce hydraeimc ne- 
phntis Two recent autopsies on measles pa- 
tients, one with obvious renal disease, the other 
with none, have shown definite pathological 
changes m their renal tubules resembling those 
usually found m h} dnemic nephritis Another 
fact we have noted in these patients is the fre- 
quency with which the tuberculin skin tests are 
positn e Whether tuberculous infection is of 
any significance m the etiology of the disease, or 
its frequenc} is merely due to the general lowered 
resistance of these patients to infection we are not 
prepared to state 

Acute mixed nephntis is usually consequent 
upon an upper respirator}’ infection but no 
pecuharit} bactenologically or clinically, m the 
nature of the infection responsible is evident as 
}et 

Pvthologt 

Clear-cut, well-defined lesions confined to one 
or other structure of the kidney are about as 
rare m the nephntis of childhood as m that of 
adults It is, however, possible to predict fairly 


accurately from the clinical t} pe of disease in 
which unit of the kidney the major portion of 
the damage wall be found Thus in acute liremor- 
rhagic nephntis, the inflamed glomeruli stand out 
as minute red pomts m a kidney itself somewhat 
redder than usual Microscopically, these are 
seen to be the site of an inflammatory reaction 
either intracapillary or ex-tracapillary m tvpe 
The tubules, however, are not usually intact, but 
more especially in their proximal convoluted 
portions show changes, valuing from swelling 
to advanced stages of degeneration, and at times 
even cellular infiltration The glomemhtis is so 
much the outstanding feature that it is nghtly 
considered the lesion of haemorrhagic nephritis 
It might be added that haemorrhagic nephritis is 
not always the clinical manifestation of an acute 
glomeruhtis, as the latter even in fairly widespread 
form is sometimes seen at autopsy without having 
caused sufficient symptoms during life to indicate 
a renal lesion 

In hydraeimc nephntis the picture is entirely 
different The kidney is usually larger and paler 
than normal Microscopical]}’, w idespread 
changes are seen in both proximal and distal 
portions of the tubules These are most fre- 
quently degenerative and of a fatt} nature 
Interstitial round celled infiltration is sometimes 
present Glomemlar changes are slurlit and de- 
generative m type, varying from cloudy swelling 
to loss of differentiation of the loops of the tuft 
or alteration m staining properties of the cells 
and disappearance of their nuclei As Dyke - 
pomts out, the seventy of glomerular changes 
seems to distinguish between those cases with 
much oedema and no haematuria, the acute 
h}dnEmic cases, and those m winch both were 
present In the latter, acute mixed nephntis, 
glomerular changes of an inflammatory nature 
similar to those desenbed in acute haemorrhagic 
nephntis were combined with widespread tubular 
changes When the oedema has antedated the 
haematuna for some weeks, the tubular changes 
are chrome in nature, while the glomerular are 
acute Round celled infiltration is frequentl} 
seen m the interstitial tissue The extensive 
involvement of all parts of the kidney m this 
t}pe of nephritis makes its progressive nature 
readily comprehensible, indeed, one wonders why 
recovenes ever occur 

The kidne}s in s}phihtic nephritis resemble 
most closely those of acute h\ dnemic nephntis 
They are pale, slightl} swollen and cut with some 
resistance The tubular degeneration is general 
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and marked!} fnttj Lymphocytic infiltration 
is probablv a little more marked than m ordmary 
cases, and inflammatory changes in the glomeruli 
less marked than the degree of haematuria present 
leads one to expect 

Blood Pressure, Functional Tests, Etc 

Blood pressure determinations provide one of 
the simplest means of obtaining valuable infor- 
mation concerning both the imm ediate and ulti- 
mate outcome in acute nephritis A stead}'- rise 
in the acute stage is indicative of increasing intra- 
cranial pressure, and unless checked, cerebral 
symptoms due to the latter soon develop In 
such cases both diastolic and systolic pressures 
are increased and the increase in pulse pressure 
due to the fall of the former may be the first sign 
of improvement The magnitude of the nse m 
systolic pressure does not seem to differentiate 
between true uraemia and pseudo-uraemia 
Heights of 200 mm or more occurred in both 
types Si stolic pressures of 120-130 mm are 
common m the acute stage of non-unemic cases 
of haemorrhagic type, and are of httle significance 
Persistence of such elevations after cluucal re- 
cover} signifies the presence of a progressive 
renal lesion 

Nitrogen retention as evidenced by amnerease 
m blood non-protein nitrogen occurs m all types 
of nephritis, but is more constantly present m 
those cases in which haematuria occurs Values 
of 40-50 mgm per 100 c c of blood are common 
at the height of the disease m most haemorrhagic 
cases and when transitory are not of much impor- 
tance Them persistence after the abatement of 
acute symptoms is more serious There is always 
an increase in the blood non-protein nitrogen m 
those cases with 1 more or less suppression of 
urine, but such increases are not always commen- 
surate with the degree of suppression nor does a 
fall always occur coincident with the outset of 
diuresis The chief value attamed by a deter- 
mination of the non-protem mtrogen is m differ- 
entiating between true inarm a due to mtrogen 
retention, and pseudo-uraemia due to increased 
intracranial pressure and not associated with 
any marked degree of mtrogen retention 

The determination of creatinine possibly fur- 
nishes a more reliable guide in m aki ng the prog- 
nosis m nephritis than does any other single 
constituent of the blood When blood creatinine 
does not exceed 4 mgm per 100 c c complete 
recovery ma} occur A progressive chrome lesion 
as usually present when between 4 and 5 mgm 


are present, while when more than 5 mgm are 
found, death occurs within a few months Values 
of 10 or over m acute nephritis are onl} found 
when death is imminent As pointed out in a 
recent paper 3 high blood phosphates, m the ab- 
sence of acidosis have the same significance as 
high creatinine, and when both are high justify 
one m making a bad prognosis regardless of the 
clinical condition of the patient in which they 
are found 

The most valuable functional tests are the 
simplest, such as the concentration, water and 
phenolsulphonephthalem None of these re- 
quire elaborate apparatus nor technique and can 
readily be done m the home No functional 
stud} should be made until after the acute symp- 
toms have subsided They only measure the 
reserve power of the kidney which is decreased 
temporarily in practically all cases of acute 
nephritis 

The technique of domg these tests and the 
normal response to them have been given m a 
previous paper 4 A normal response to the con- 
centration test is practically never seen in cases 
m which complete recovery is not the result 
Inabilit} to concentrate whether it is evidenced 
bv the low specific gravity of the night urrne 
onl} , or by its fixation during the 24 hours justi- 
fies the promise of an incomplete recov ery 
When the specific gravity of the night unne is 
constantly below 1,020, the disease becomes 
chrome 

Normal responses to the water test are encoun- 
tered in all types of nephritis irrespective of 
them type or outcome When chromcit} is 
associated with a normal response, it is 
usually of the benign type where pprsistent 
albumin but no clinical symptoms are pres- 
ent Slight impairment of water excreting 
or diluting power of the kidnej is apparent- 
ly of do prognostic importance Gross im- 
pairment is incompatible with a complete cure 

The phenolsulphonephthalem test vaws so 
widely without significance that we consider it 
only of value in conjunction with|other tests, or 
when its excretion is markedlv impaired In 
patients who excreted 20 per ceDt, or less, within 
2 hours, death occurred skortlj after m 0G per 
cent and the remainder all developed chrome 
lesions of a sev ere type 

Prognosis 

A fairl} accurate prognosis can be given in 
acute nephritis in childhood It depends on the 
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file factors discussed 
relative importance 

below in 

order of 

their 

1 The type of nephritis, as indicated 

m the 

chart of the results in 

the cases of tlus senes, is 

most important 

Cured 

Chrome 

Died 

Acute hremorrhagic 

72% 

16% 

12% 

Acute hydrremic 

55% 

21% 

24% 

Acute mixed 

41% 

40% 

19% 

Acute syphilitic 

0% 

0% 

100% 


Acute haemorrhagic nephritis offers a consider- 
ably better hope of complete recovery than do 
other types This difference is probably greater 
than the chart indicates for the majority of such 
cases classified as becommg chronic made com- 
plete clinical recoveries and the only sign of 
chromcity w as the persistence of traces of albumin 
in the unne, with or without casts Chromcity 
in the other types means persistence of both 
clinical and urinary signs of renal disease, often 
obviously progressive in nature Death m the 
haemorrhagic type was the result of the causative 
infection or uraemia, m about equal proportions 
In the hydraulic type, a fatal outcome is usually 
the result of intercurrent infection and is much 
less often of renal origin 

2 The age of the patient has an important 
bearing on prognosis, particularly m ^ydrsennc 
types In infants suffering from even extreme 
grades of the latter, recovery occurs in practically 
100 per cent of cases, whereas m older children 
a much greater tendency to chromcity is noted 

3 Functional tests and blood pressure deter- 
minations are both valuable aids in making a 
prognosis A rapidly rising systolic pressure 
n arns of the onset of uraemia, and its subsequent 
fall after the institution of treatment is the best 
indication of the effectiveness of the latter Per- 
sistence of moderate elevations after recovery 
from the acute symptoms indicates chromcity 
The help given by functional studies has been 
discussed under that heading Suffice it to state 
here, that persistent retention of nitrogenous 
end products, or poor response to renal tests 
warrants a bad prognosis as to chromcity or 
death, regardless of the chmcal conditions of the 
patient 

4 The readiness with which focal infections 
can be removed undoubtedly plays a role m 
determining the outcome It is believed by 
many that removal of foci is less important be- 
cause less products e of favourable results in 
hydnemic nephritis It w ould appear rather that 
the type of infection causmg such lesions is of a 


more obscure nature and less readity amenable to 
removal than the almost universally infected 
teeth or tonsils of hfemorrhagic nephritis 

5 Lastly, the degree of co-operation m the 
care of the child given by the parents often deter- 
mines whether or no the issue will be successful 
or not Treatment is often long and tedious, 
and, judged by the patient's chmcal condition, 
unnecessarily stnet Patients are consequently 
allowed up befoie adequate rest has been given 
with usually disastrous results to any hope of 
complete cure 

Trfatmemt 

Treatment may be discussed as first those 
therapeutic measures necessary in all cases of 
nephritis, and secondly those demanded by the 
presence of specific symptoms Three mam in- 
dications must be met in treating all cases (1) 
Adequate rest, (2) suitable diet, and (3) removal 
of foci of infection 

Rest m bed is necessary in all types of nephritis 
until all acute symptoms and all signs of the dis- 
ease have disappeared This sometimes requires 
months during a large part of wduch time the 
patient feels so well that he is only with difficulty 
kept at rest, and the only evidence of nephritis 
may be the persistence of albuminuria Failure 
to enforce this prolonged rest is only justified/ 
when from the study of the case, both clinically 
and functionally, one feels certain that complete 
cure is unattainable, and albumin will persist 
permanently Too often the child is allowed up 
when partially cured only to suffer a relapse so 
readily produced m a recently inflamed kidney by 
exposure to cold, damp or infection, and his acute 
renal lesion is thereby converted mto a chronic 
one A degree of functional rest for the kidney 
is attained, particularly in the acute stage, by 
utilizing other channels or excretion such as the 
bowel and skin Saline cathartics sufficient to 
secure free evacuation of the bowel should be 
given daily The skin should be cleansed by 
frequent bathing Hot packs do help enough to 
justify their use 

Complete rest cannot be secured for the kidney 
by any type of diet, none the less, certain restric- 
tions must be imposed because certain foods re- 
quire more work by the" kidney for their excre- 
tion, and others prove irritating to it Proteins 
are the chief offenders m producing extra w-ork 
and have in consequence usually been restricted 
in nephritic diets No evidence has been ad- 
duced to show that an intake of protein adequate 
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to meet the patient’s requirement is harmful to 
the kidney, and restriction below this level is 
injurious to the individual Salt and foods pro- 
ducing an acid ash are the articles contraindicated, 
because of their irritating properties The former 
has long been excluded in most diets because of 
this, and its tendency to produce oedema The 
recognition of the deleterious effect on the kidney 
of excreting excessive acids when foods producing 
acid ash are used has been more recent Sansum 
and his co-workers 5 suggested the use of base 
forming diets m the treatment of nephritis, be- 
cause of the known injurious effect of acids on 
living tissues Lists of foods with their acid or 
base forming properties hav e been given by 
Sherman and Gettler 6 Briefly stated, fruits, 
v egetables and milk are the base forming foods 
and as such should predominate in nephritic diets 
Animal protein diets such as meat, fish and eggs 
are strongly acid producing, and to a less extent 
all grams belong to this group Foods such as 
corn starch, syrup and butter are neutral m this 
respect Diets in wluch base forming foods pre- 
dominate will necessarily contain abundant vita- 
mines, adequate mineral matter and sufficient 
bulk Such diets have been used in the Hospital 
for Sick Children during the past two years 
During the acute stage of the disease ail exclu- 
sive milk diet giving 1,200-1,600 c c milk daily 
is best in most cases The exceptions are met in 
children with an accompanying acidosis and 
vomiting when orange juice and glucose solution 
are best, and in hydrasmic nephritis m infancy, 
when protein milk proves most effective Milk 
diets are usually only needed for from three to 
ten dal's, at which tune the more acute symptoms 
have gone and salt free fruits and vegetables may 
be added to the mdk diet This diet is adequate 
until all but traces of albumin have gone from 
the urine, or the disease has apparently become 
chrome So-called full diet is then started This 
is a salt free diet of wluch the large proportion is 
made up of base forming foods, such as milk, 
fruit and vegetables Sufficient protein in the 
form of meat or eggs is added to bring the pro- 
tein content up to 40-60 grms depending on the 
child’s age Acid forming foods such as bread 
and cereals are restricted to small amounts 
With this precaution it is not necessary to use 
salt free bread, which is usually unpalatable, as 
the .sma ll amount of bread used does not inv olve 
the use of appreciable amounts of salt Salt free 
butter is advised, particularly if there has been 
any oedema Such diets are to be used for months 


after recovery and then a gradual return to ordi- 
nary diets is permitted 

Whatever may ultimately prove to be the effect 
of basic diets on the kidney, the evidence points 
to their being less irritating to the kidney and the 
recovery of normal health quicker and more easily 
maintained when they are used It is possible 
that the salutary effect of green vegetables in 
protecting the kidneys of rabbits fed on high pro- 
tein diets noted by McLean 7 rather than the pro- 
duction of a bland unne is the explanation of 
the beneficial effects of these diets 

Too much stress cannot be laid on the impor- 
tance of the search for and removal of focal infec- 
tions early m the course of the disease Such 
care often determines the ultimate outcome 
Diseased tonsils and teeth are the most frequent 
sources of infection, particularly in the hsemor- 
hagic types Their removal in hy dramic neph- 
ritis is not always followed by such striking 
benefit This does not contraindicate their re- 
moval, but suggests further search for more ob- 
scure focq such as infected smuses and their 
eradication when possible 

(Edema is one of the frequent and often trouble- 
some symptoms to treat Ordinal y diuretics are 
contraindicated because of then nritative effect on 
the hdney Those drugs having the maximum 
effect on the hydropic condition of the patient 
and producing the minimal degree of renal irrita- 
tion such as the chloride and lactate of calcium 
and ammonium chlonde are indicated We 4 
have previously pointed out the beneficial effects 
obtained in most cases by the administration of 
large doses, 15-30 grains, of either calcium chlor- 
ide or lactate The only objection to these drugs 
is their nauseating taste and consequent difficult} 
in getting the child to take them in adequate 
quantities Ammonium chloride is at onci ^ 
more potent and less irritating salt It is gr in 
m 15-30 gram doses, two or three time^ dadv, 
depending on the age of the child and the dt gr e 
of cedema present Very few patients fad to 
respond to the administration of this drug, o\ 
the onset of diuresis and the disappearance oi 
cedema It need only r be given for three or four 
days, as by then it will usually have proven 
effectual In the small number of cases who do 
not respond by' this time, beneficial results are 
usually produced by the exhibition of calcium 
salts Sufficient 50 per cent magnesium sulphate 
solution should be giv en each morning to produce 
free evacuation of the bowels Fluid intake need 
not be greatly restricted as the beneficial effects 
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fluids produce 'ire more striking than are any of 
the ill effects which follow their ingestion Hot 
packs are of httle use in the treatment of oedema 
and their continued use often has a depressant 
effect 

Anuria demands no special treatment unless 
complicated bj r uraemia or persisting longer than 
twenty-four hours Ammonium chloride, as 
given for oedema, is a safe and usually effectual 
remedy Local hot packs over the kidneys and 
bladder are of some help Should there be no 
secretion of urine after a day of this treatment, 
hypertonic glucose, 20 per cent should be given 
mtravenousty Two to three hundred c c is 
usually adequate The ammonium chloride 
should also be given If all these measures fail 
and after four or five days renal function is still 
m abeyance an exsanguination transfusion is indi- 
cated The latter generally proves efficacious 
but should only be resorted to w hen other meas- 
ures have failed Its usefulness is thereby limited 
to a very small number of cases 

Secondary anaemia is a constant complication 
of nephritis When severe it is best treated by 
a simple transfusion This procedure has proven 
” necessary m a much smaller number of patients 
smee we have used the diets described previously 
Possibly them content of vitamine E is sufficient 
to enable these children to make more effective 
use of the iron tome usually prescribed for them 

Uraemic symptoms may complicate an}’ - type of 
acute nephritis and may occur at an}' stage of the 
disease They consist of persistent vomiting, 
high or rapidty rising blood pressure, headaches, 
visual disturbances, drowsiness, convulsions and 
coma Such symptoms may be due to true 
uraemia with nitrogen retention, or to oedema of 
the bram and consequently increased intracranial 
pressure with httle or no nitrogen retention The 
latter cause is more common m acute nephritis 
Treatment is given according to the variety- 
present 

There is no specific treatment for true uraemia 
Symptomatic treatment to allay the nervous 
symptoms is indicated Repeated hot packs are 
useful If convulsions are present, lumbar punc- 
ture often affords some relief If this proves 
inadequate, S per cent magnesium sulphate sub- 
cutaneously or bromide and chloral by rectum 
may be given Bleeding is usually ineffectual be- 
cause sufficient blood cannot be withdrawn 
quickly Removing blood by means of a syringe 
and replacing it with a small quantity from a 


suitable donor is sometimes a successful proce- 
dure m urgent cases 

Therapeutic measures m the pseudo-uriemia 
caused by oedema of the bram are usually more 
effectual The indication for treatment is to 
reduce the cerebral pressure by decreasing the 
oedema Two methods are m use to effect this 
The first is to reduce cerebral pressure by lumbar 
puncture and at the same time give ammonium 
chloride as a diuretic and 50 per cent magnesium 
sulphate solution as a purgative This method 
is usually effectual in relieving the symptoms, 
but there is some degree of danger of producing 
impaction of the medulla if care is not exercised 
m domg the lumbar puncture The second 
method is that outlined by Blackfan s It con- 
sists in the cautious intravenous injection of 1 
per cent magnesium sulphate together with the 
administration of a 50 per cent solution of the 
salt bj' mouth and by' rectum The injection 
should not proceed faster than at a rate of 2 c c 
per minute The respirations must be watched 
and any irregularity necessitates the immediate 
cessation of the procedure If the rate indicated 
is not exceeded such irregularities seldom occur 
Not more than 10 c c per kilo of body weight 
should be given An oimce of 50 per cent solu- 
tion of magnesium sulphate by mouth and 2-3 
ounces by rectum should be given every 4-6 
hours until the symptoms are relieved The 
blood pressure, often after a temporary rise, falls 
consistently for some hours The injection may 
need to be repeated m 10-12 hours, however, be- 
cause of its tendency to rise agam Convulsions 
and vomiting usually cease immediately, some- 
times independently, of the fall m blood pressure 
This latter fact makes it appear as if at least m 
some cases the magnesium acted as a sedative 
rather than as a hypertonic solution as suggested 
by Blackfan 

Suhmarv 

A study of acute nephritis m childhood based 
on 150 cases treated m the Hospital for Sick Chil- 
dren, Toronto, is presented A simple classifica- 
tion is offered Conclusions regarding the etiol- 
ogy and functional pathology' of acute nephritis in 
children are given The treatment of disease and 
its complications considered most satisfactory is 
outlined 
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OBSERVATIONS ON THE USE OE SYNTHALTN IN THE 
TREATMENT OE DIABETES MELLITW 

By I M R abix o witch, MD< 


Montreal 


THE general interest in the leport fiom 

Minkowski's Clinic m Breslau of a compound 
with msulm-like action for the ticatment of 
diabetes mellitus and which can be administered 
by mouth, has piompted this brief report of 
the experience we hat e had with it to date 1 
From a renew of the little literature on this 
subject it appears that this is probably represen- 
tative of the consensus of experience of the few 
climes which have employed it 
In 1926 Frank, Nothmann and Wagner, 1 re- 
ported that butylamm guanidine had a definite 
influence on the metabolism of carbohydrates 
When given to a normal dog it produced 
hypo-glyetemia This reaction was accom- 
panied by seiere gastro-intestmal disturbances 
(“Krampfe”) which were relieved by the 
administration of glucose When given to 
totally depanereatized dogs similar results weie 
obtained That it assisted m the metabolism of 
carbohydrates in the diabetic (depanereatized) 
dog was further suggested from simultaneous 
studies of the sugar contents of arterial and 
venous bloods Before its administration the 
sugar contents of the bloods from the femoral 
aitery and vein were practically identical, 
namelj, 0 300 and 0 296 per cent lespectivelv 
Two and three-quarter hours after its adminis- 
tration the sugar contents of the bloods from 
both souices had decreased and that of the 
artenal blood was higher than that of the 

* From the Department of Metabolism, The Montreal 
General Hospital, Montreal, Canada. 

t In this report are also recorded the experiences of 
Dr E P Joslm The writer is indebted to Dr Jo«hn 
for a detailed report of his still unpublished findings 
and permission to incorporate them with our own 


i enous specimen The blood sugar from femoral 
alien was 0 241 per cent, and that of the 
femoial vein was 0 219 per cent This indicated 
that less sugar left the limb than had entered it 
The sugar was therefore either oxidized or 
stored 

This compound was also found to be effective 
in human diabetes A series of cases were re- 
ported, the most striking of which was that of a 
patient with diabetes complicated by tuberculosis 
and who reacted poorly to insulin The results 
obtained in this case are graphically recorded 
m the accompanying chart, which is a reproduc- 
tion from the original article 





Action of svnthalin m n case of diabetes and tub^r 
culosis which was refractory to 


From the original observations, Frank Noth- 
mann and Wagner concluded that tins guanidine 
compound reduces the sugar content oi the blood 
and the excretion of sugar in the urine, one 
mtUigiam assisting m the metabolism of about 
1 gramme of sugar Other svmptoms of 
diabetes, such as polvuria and pobdipsia, are 
made to disappear In some instances, snch as 
infection, gangrene, etc , when the individual is 
refractom to insulin, butt lamin-guamdmc is 
efficacious Id a senes oi subsequent rtports* 
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of furthei experiences tlie original observations 
weie confiimed It is stated that this compound 
acts moic slowly than insulin hut its effects last 
longer 

The chemical structure of this compound is 
known It is as follows — 

/NHo 
C = NH 

\n_-C— c— c— ch 2 NHo 
H 

Foi purposes of simplicity it has been named 
Synfhahn 

Since then veiy few other repoits have ap- 
peared in the liteiatuie and amongst these is 
that of Hetenyi 3 who found that in ten cases out 
of a senes of fouiteen the lesults weie similai to 
those of Frank, Notkmann and Wagner In the 
foul remaining cases synthalm could not be 
employed because of the disagreeable effects 
(loss of appetite, nausea, vomiting, etc ) 
Occasionally albummuna was found Hetenyi 
concluded that because of these by-effects the 
use of this substance was not practical, in spite 
of the fact that it lendeied the unne sugai fiee 
and its effects weie lasting 

Meiklen and Wolf* employed it in two cases 
of very seveie diabetes and found it could 
neithei leplace insulin nor act as an adjuvant 
to it They also noted the oecunence of gastro- 
intestinal distuibances 

Joslm 5 states that “synthalm acts m dia- 
betes” In one case it was possible to 1 educe 
the insulin from 28 units daily to 16 units daily 
though the caibohj diate, protein and fat m the 
diet weie maintained at then pievious levels 
In anothei case 13 units of insulin weie totally 
replaced with synthalm, and the patient’s blood 
sugar foi an interval of two weeks fell neaily 
to the noi mal le\el The urme of a thud 
patient became sugai -fiee with diet and insulin, 
the insulin was then omitted and he too le 
mamcd sugai -free with synthalm, but, as 
Joslm points out, he was a leeently treated case 
and might, have done so anyway One patient 
with In peithyroidism did better aftei operation 
with synthalm, replacing insulin, than one 
would have expected without msulm Because 
of his past experience with seventy-five other 
diabetics with hyperthvioidism Joslm stresses 
the significance of this result One patient 


disliked svntlialin and two otheis with a few 
giammes of sugai m the unne appealed to he 
moie neailv sugai -fiee oi moie consistently 
sugar-free when synthalm was used Synthalm 
did not. act efficaciously m one true diabetic who 
happened to have a low blood sugai thieshold 

Nausea and vomiting occuned m the first 
ease, but by spieadmg the dose this was sub 
sequently aioided Synthalm appealed to woik 
bettei aftei successive turns of two doses at a 
time with a day’s internal following the medica- 
tion. Joslm s opinion is that the substance is 
woithy of continued use and that with a better 
knowledge of it theie would be a gioup of dia- 
betics m which it could be employed advan- 
tageously 

In oui experience theie have been both 
successes and failuies The fact, howevei, that 
it has pi oven successful eneouiages fuithei ex- 
periment with it The following case lllustiates 
one stukmgly good lesult For lnevity the 
blood and unnaiv sugai and body weight data 
only aie given m detail m the accompanying 
table 

The patient was a male, aged 48, with severe dia 
betes. On February 19, 1927, on a diet consisting of 
50 grm of carbohj grates, 150 grm of fat and 50 grm 
of protein, and no insulin, the urine contained 28 gnu 
of sugar, and also acetone bodies Tho excretion of 
total organic acids per daj amounted to 2,600 c.c 
N/10 The blood sugar m the fasting stato was 0 267 
per cent On this day he weighed 139 pounds. On 25 
units of insulin a day (that is, 15-0-10), it was possible 
render the urine free from sugar and acetone bodies, 
and on February 23rd, there was a slight degree of 
hvperglvciemia (0 131 per cent) The boch weight had 
increased five pounds The evening dose of msulm was 
discontinued on the following daj , the result was a 
decrease of body weight, hyperglycremin and glycosuria 
The evening dose of 10 units was agam given on tho 
27th, the unne becamo sugar free, and the bodj weight 
increased This appeared to show that this patient did 
require the evening dose of insulin On March 2nd the 
evening dose of insulin was discontinued, and 50 milli 
grams of svnthalin were given that dav, (thnt is, 
25-0-25) With this procedure the urine remained 
sugar free and tho blood became normal It will be 
noted that the body weight did not increase ns with 
msulm Four days after the institution of svnthalin 
treatment, he complained of nausea and abdominal 
pain. He vomited once Thero was a suggestive 
subictcroid tint to the conjunctme At this time the 
indirect van den Bergh reaction was positive and there 
was an excess excretion of urobilinogen in the urine, 
namclv, a 1/64 dilution by tho Wallnco and Diamond 
method Tho following day svnthalin was discontinued 
but the msulm dosage was not increased. Tho result 
was a return of ghcosuna and hvpergh cnmnn On 
March 9th there were no gastro intestinal symptoms and 
svnthalin was again gnen The result was that the 
unne became sugar free and the blood sugar gradunlh 
returned to the normal level On March 17th there wero 
agam gasftro intestinal upsets, and svnthalin was dis 
continued without, however, increasing the msulm The 
result was glycosuria and hvpergh cccmia. On March 
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22nd synthalm treatment was again instituted, and the 
urine became sugar free and the blood sugar practically 
normal On the 26th the patient developed cramps, and 
the svnthalin was discontinued on the following day At 
this time insulin was given m the evening, and the 
urine remained sugar free and the blood sugar became 
normal On the 31st the evening dose of insulin was 
discontinued and this was replaced by 25 mgm of 
svnthalin The urine remained sugar free and the blood 
sugar practically normal until April 25th It will be 
noted that on April 14th there was a definite hyper 
glvwenna. At this time, however, he had a “cold” 

I have not seen this patient since, but in a 
lettei dated May 15th, I find that he had no 
sugai m his nrme, his body weight was 142 
pounds, and there was no history of any further 
gastro-mtestinal upsets It will therefore he 
noted that m this case it was first made certain 
that the evening dose of insulin was essential, 
hut that this dose of 10 units could he replaced 
hy 25 mgim of synthalm. It is interesting here 
to note that in Joslin’s case 3 mgm of synthalm 
replaced one unit of insulin It should also he 
noted that the body weights are, on the average, 
less with synthalm than they are with insulin 


TABLE I 



Vnne 

Sugar 

Blood 

Sugar 

Body 

Weight 

Remarl s 


Gram 

Per 



Date 

77168 

Cent 

Lbs 


Feb 19 

28 4 

0 267 

139 


20 

3 2 


140 

Insulin 15-0-10 

21 

0 


143 


22 

0 


142)6 


23 

0 

0 131 

144 


24 

6 2 

0 226 

145 

Insulin 15 — 0 — 0 

25 

10 7 


141 


26 

16 4 

0 231 

140)6 


27 

1 7 


142 

Tnynlin 15- 0- 10 

28 

0 


142)6 


Mar 1 

0 

0 146 

144 


2 

o 


142 

Insulin 15 — 0 — 0 





Svnthalin 25 — 0 — 25 

3 

0 


141 


4 

0 

0 132 

141)6 


5 

0 

0 109 

142 

Abdominal pain, nau- 





sea No synthalm 

6 

4 6 


139 


7 

6 2 

0 216 

140 


8 

11 4 

0 222 

13916 


9 

2 1 


140 

No discomfort In- 





suhn 15 — 0 — 0 





Synthalm 0 — 0 — 25 

10 

0 


141 


11 

0 

0 164 

14116 


12 

0 


140 


13 

0 

0 132 

141)6 


14 

0 

0 134 

141 


15 

0 


139)6 


16 

0 

0 125 

140 


17 

6 2 


139 

Cramps very bad In- 





sul in 15 — -0 — 0 No 





synthahn 

18 

8 4 

0 183 

141 


19 

5 7 


141 


20 

11 2 

0 16S 

141)6 

No discomfort 

1 


TABLE I ( Continued ) 



Lnne 

/ 

Blood 

Body 



Sugar 

Sugar 

Weight 

Remarl s 


Gram 

Per 



Date 

mes 

Cent 

Lbs 


21 

8 1 


139 % 


22 

2 1 


142 

Tnsnlin 15 0 0 




Synthahn 0 — 0 — 25 

23 

3 2 


141 


24 

0 

0 146 

141)6 


25 

0 


140 


26 

27 

0 

0 

0 133 

141 

141)6 

Cramps, nausea In- 
sulin 15 — 0 — 0 No 
synthahn 




28 

0 


142 


-29 

0 


142)6 

No discomfor) 

30 

31 

0 

0 

0 127 

144 

145)6 

Tncnihn 15 0 0 


Synthalm 0 — 0 — 25 

Apr 1 

0 


143)6 


2 

0 


142 

\ 

3 

0 

0 132 

142)6 


4 

0 


? 


5 

0 

0 146 

141 


6 

0 


141)6 


7 

0 

0 120 

142 


8 

0 


140 


9 

0 

0 135 

141 


10 

0 


142 


11 

0 


141)6 


12 

0 


140 


13 

14 

0 

0 

0 162 

139)6 

138 

“Cold” (headache, 
cory za, etc ) 

15 

0 


139 


16 

0 


140)6 


17 

0 

0 130 

140 


18 

0 


141 


19 

0 


142 


20 

0 

0 143 

140)6 


21 

0 


141 


22 


141)6 


23 

0 

0 117 

140 


24 

0 


140)6 


25 

0 

0 120 

141 '6 




Six other patients were carefullv selected 
fiom the point of new of reliability and sever itr 
of disease AE of these patients required about 
10 units (8-12) of insulin once a dav to keep 
the tame free of sugar and blood sugars normal 
One of these (HDD) has been sugar-free since 
February with the exception of tiaces oi sugar 
m the urine on six occasions durmg 51aich 
Another (C McG ) has also kept sugar tree with 
the exception of tiaces of sugar m the urine 
five times during April In one case (H K 0 ) 
the synthahn failed In case M C the urine 
was sugar-free for one month onh, alter that 
sugar returned, and it appears to be impossible 
to clear it up again with svnthalin alone T ie 
mine of one patient (L L C ) has been entire h 
sugar-free since February One case (F B ) 
was sugar-free for two months, and since then 
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it has been impossible to keep lnm sugar-free 
with synthalm alone 

As with the case the details of which aie 
grsen, it has been found in all of these six that 
Ihe ateiage body weights aie less with synthalm 
than with insulin,' as the following table show's 


Average Born Weight for Two Months (Pounds) 


Subject 

Kith Insulin 

TFifli Sijnthahn 

H D L 

15S 

150 

C McG 

162 

154 

H K O 

145 

142 

M C 

170 

167 

L L C 

13S 

13S 

F B 

144 

141 


The question may w ell be asked w hether the extra 
weight m the case of insulin is to be attributed to insulin 
cedema 


Anothei ease (J H B ) is of intei est, though 
it is not stiessed because of the shoit penod of 
time the patient has been taking synthalm 
This patient has been undei obseivation m the 
clinic for some time and lequned 20 units of 
insulin to keep the mine sugai-fiee His blood 
sugais, m the fasting state, have neiei been 
noimal, langmg between 0 14 and 0 16 per cent 
On June 2, 1927, the blood sugai was 0 156 per 
cent and befoic giving him synthalm it was 
consideied advisable to test the necessity of the 
amount of insulin he was taking He was 
advised to reduce the dose of insulin to 15 units 
a dav On Juno 9th, one week later, the blood 
sugai was 0 200 pei cent Now instead of 
again inci easing the insulin to 20 units it was 
fuithei deci cased to 10 units and 25 mgm of 
synthalm was given On June 17th, the blood 
sugai was 0 175 pei cent On Juno 24th, one 
week latei, it was 0161 per cent On this daN 
all the insulin was discontinued He was now 
taking synthalm only On July 2nd, the unne 
was sugai -fiee and the blood sugar was noimal 
(0 126 pei cent) He letmned agam foi ob- 
seivation on July 9lh, the urine was then 
sugai -fiee and the blood was 0 139 per cent 
In one case (No 357-27) synthalm was sub- 
stituted foi insulin four days after the patient 
lecoieied fiom coma It failed to act Gh- 
cosuua and acetonuna lapidly leappeared 
Anothei patient (No 119-27) lefractorv to 
msulm was also lefiactorv to synthalm 

In three instances wheie 50 mgm doses weie 
given daily, intestinal upsets appealed on the 
fouith dav, and m one of these cases a positive 
indirect van den Beigh reaction was found m 


the blood and an excess of uiobilmogen m the 
ui me In anothei they appealed on the sixth 
dav, and m this ease tlieie was also a positive 
mdnect i an den Beigh leaction In tv, o cases 
tlieie have been no disturbances with 25 mgm 
doses given every second day It has been 
found that gastro-mtestmal upsets aie moie 
leadilv pi evented when the matenal is given 
foi two days, followed by two days rest and 
then lepeated The numbei of observations, 
howevei, is small and one would not suggest 
that this is the ideal procedure for all cases 
It might be here stated that the positive van 
den Beigh reactions were not marked Express- 
ing it quantitatively theie weie between two 
and thiee units of bilnubm These observations 
suggest that these gastio-mtestmal distuibanccs 
aie associated eithei with hremolysis or liver 
damage Since, however, the observations have 
been so few m numbei limited significance must 
be attached to them Fiank tends to the view 
that one may become accustomed to the gastro- 
intestinal distuibanccs and suggests an analogy 
m nicotine (Do Symptomcn-komplcx der 
osten Zigamc lnndoi sclihcsshch die wemg- 
sicn daian, tuchUgc Rancho zu wo den ) 
Summing up, it may leasouablv be stated that 
synthalm is effective in diabetes On account, 
howevei, of numerous vaganes, gastio-mtestmal 
distuibanccs, dosage, time of admmistiation, 
etc, it appeal’s that its use at the piesent time 
should be confined to hospitals m which the 
metabolism of patients can be caiefully ob- 
seived Though theie are failuies, the successes 
ceitamlv wan ant its moie geneial tnal m hos- 
pitals with piopeily equipped laboi atones 
I am indebted to Piofessoi Fiank of Bieslau 
foi the eaih supply of this matenal foi inves- 
tigation 

The wntei wishes to giatefully acknowledge 
the technical assistance of Miss Helen Chisholm 
in this woik 
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AiST EPIDEMIC OE ROSEOLA INFANTUM 

By H B Cushing, MD 
Montreal 


*^pHE disease known as roseola infantum has 
onlv been generally recognized within the 
last few wears Although scatteied references to 
it occur in the literature, it was first accurately 
described by Zahorskj m 1910, and again m 
1913 Hi s account seems to have attracted little 
attention, and it was not until 1921, when a 
fresh series of cases was reported bv Veeder 
and Hempelmann under the name of exanthem 
subitum that the disease won geneial recogni- 
tion Immediately after this, cases were re- 
corded from various points in America, from 
Europe and Asia, but e\ en yet the disease is 
not included in many of the most modern text- 
books 

Nevertheless, once its characteristics have 
been pointed out, it is one of the most clear-cut 
and definite of the eruptive diseases Its 
oecunence in voung infants, and the striking 
course of development of the symptoms are un- 
mistakable There is the abrupt onset, three or 
four da} s of high fever with little constitutional 
disturbance, followed bv a crisis, and then the 
appearance of a lash The eruption only lasts 
two days, but is almost alirays profuse, and very 
similar in all cases It strongly resembles 
German measles, and in fact has usually been 
diagnosed as such m the past, but the history 
of the prodromal fever immediately distinguishes 
it It must be of very frequent occurrence for 
all writers leport 20, 30 or 40 cases all seen 
within two or three years , in fact it is probably 
the commonest exanthem occurring m infants 
under two years, with the possible exception of 
measles and varicella 

There are only two points to which I wish to 
call attention m the present communication 
The first is the age of the patients affected The 
last majont} of the leported cases have been 
between the ages of 4: and 18 months In fact 
of several hundred cases recorded only four or 
five have been over 2 years and it is possible 
" that in these there was a mistake m the diag- 
nosis 

The second point concerns the nature of the 


disease, and whether it is contagious A con- 
siderable difference of opinion on this point 
seems to have arisen In his original descrip- 
tion Zahorsky sa}s “The disease is not con- 
tagious, only m one family did more than one 
case occur The comparative isolation of these 
voung children renders the assumption of a 
contagion almost impossible ” Veeder and 
Hempelmann in their classical description state 
“So far as we have been able to observe, the 
disease seemingly does not belong to the 
ordinary group of exanthems m childhood trans- 
mitted by direct contact ” 

On the other hand Porter and Carter in the 
last edition of their text-book say “The disease 
is mildly contagious” The last edition of Holt 
and Howland’s text-book states “Nothing is 
known i egardmg the infective agent, the lesions 
produced or the method of propagatmg It 
appears to be very slightly contagious for not 
moie than one child m a household is attacked 
at the same time ” Griffith and Mitchell m the 
edition of their work just issued sav “Its 
nature is not certainly determined Infectious- 
ness must be slight, since in none of the pub- 
lished cases has there been more than one case 
m a family ” David Levy m a report of a 
number of cases says ‘ ‘ The cases which number 
approximately 30 have m some instances oc- 
cuned sporadically, in other instances four or 
five cases have grouped themselves m a manner 
suggestive of mild epidemics In no instance, 
however, could one case be traced to another as 
evidencing communicability ” Heiman m his 
admirable review of the literature of the disease 
m 1925 says “No case has ever been seen bv 
us oi anyone else which could be related to 
another known case It is this surprising 
freedom from contagion that is one of the most 
conspicuous features of the disease, and one 
which makes the incubation period a nn stem , 
and makes it exceeding!! difficult to clinical! * 
arrive at the solution of the etiology Brown 
and Tisdall m their recent Common Proc'diu-s 
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the oiganism fixed the complement, while no 
fixation took place with the serum of six otlier 
patients suffering from otliei diseases It was 
of interest to the author to find, however, that 
the scrum of the same patient gaie a fixation 
also with an antigen piepaied fiom the £ 
pyogenes , although no fixation was obtained 
with anothei antigen prepared fiom the pneu- 
mococcus 

In 1913 Hastings, 0 following the same tech- 
nique employed by Schwartz and McNeil 1 - m 
gononhoea, employed the complement fixation 
test m arthutis defoimans, using antigens pie- 
paicd fiom streptococcus, gonococcus and othei 
oiganisms The authoi, m 24 cases of aitlmtis 
defoimans of from two to fifteen years’ duia- 
tion, found that six reacted to strains of £ 
vindans Foui cases of typical aithutis de- 
foimans leacted to the gonococcus, one of them 
to the £ vindans also Tlnee cases which weie 
classed, from then history, as infective arthritis 
deformans leacted to gonococcus The de- 
formities weie typical of arthutis defoimans 
In twelve eases of tjqucal arthutis defoimans, 
the tests were negative for the Wassei rnann 
reaction, foi the gonococcus, for the strepto- 
coccus and foi the staphylococcus Hastings 
obtained also a negative complement fixation 
test m thiee cases of infective endocaiditis m 
which the £ vindans had been isolated from 
the blood In another case of £ pyogenes 
septiciemia, m which the stieptococcus was 
isolated f 1 om the blood, the complement fixation 
was also negative In one case of chronic in- 
fective adenitis simulating Hodgkins’ disease 
and in one case of simple purpuia, the comple 
ment fixation test was positive for thiee stiains 
of £ vindans 

Richards, 11 m 1920, made a cultuial and 1 m 
munological study of the £ vindans m ehiomc 
arthutis with the lesult that of 104 cases, 68 
gave a positive complement fixation foi S 
vindans, although only 14 gave positive cultuio 
foi the same micio-oiganism 

Buibank and Hadjopoulos, 2 m 1925, having 
adopted a modified complement fixation test in 
moie than a thousand cases of arthritis and 
haiing employed antigens piepaied mostly fiom 
the £ hcemolyticus and the £ vindans, claim to 
ha\ 0 succeeded m classifying the infective 
aithutides into three clinical and seiological 
entities first, acute 01 subacute periarthritis 
caused solely by the £ hcemolyticus , second, 


exudative penaitlnitis (aitlmtis defoimans), 
caused also by a £ hcemolyticus but of a different 
stiain, third, elnonic productive osteoartlmtis 
(hvpei trophic arthritis), caused exclusively by 
the £ vindans 

According to the 1 esults of the above- 
mentioned investigators, various strains of 
streptococci are veiy likely responsible for most 
conditions of chronic aithntis 

Investigators in tins field have piepared the 
antigens by using suspensions of killed or- 
ganisms, although some, as for example, Swift 
and Thio, diied the washed oiganisms and 
ground them, without heating The Geiman 
school has found antigens piepared from heated 
bactena the most satisfactory Major, woiking 
with the £ vindans grown m glucose bioth, 
washed tho cultuics with NaCl solution and 
heated the suspension at 60° C foi half an 
houi 

Hastings used tho same method as Major, 
following the piocedure of Schwaitz and McNeil 
for the piepaiation of tho gonococcus antigen, 
1 e , heating the suspension of bacteria foi half 
an houi at 60° C Richards used a salt giound 
bactenal emulsion, thoroughly washed and un- 
lulled Buibank and Hadjopoulos piepared 
then antigen with a suspension of living micio- 
organisms 111 NaCl solution to which 1 per cent 
of phenol was added 

The twenty-two antigens used by Hastmgs 
included the £ vindans, £ hcemolyticus, M 
iheumaiicus, pneumococcus, M aniens, M albns 
and M tehaqcnus The £ vindans strains in- 
cluded six from tooth sockets of patients with 
py on hoe a aheolaris, two fiom tonsils, one from 
sputum, three from blood and one from the 
prostate Richaids, and Burbank and Had- 
jopoulos obtained most of then stiains of £ 
vindans and £ hcemolyticus dnectly fiom blood 
cultui es 

Pievious investigators, m perfoiming the test, 
have followed the general technique of the 
complement fixation foi gononhoea as used by 
Schwaitz and McNeil, with the usual pie- 
lmnnary titiation of the luemolytic system and 
inactivation of the patient’s serum Buibank 
and Hadjopoulos claim that by using polyvalent 
antigens and a method pi eviously employed by 
Hadjopoulos 5 m syphilis, they have developed 
a method of greatei sensitivity and specificity 
foi the study of infective aitlmtis Their 
method consists mainly of woiking with active 
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serum and making use of the natural comple- 
ment contained in the fiesh serum of the 
patient In this way, according to them, the 
deleterious effect of heat on antibodies is avoided 
and a reaction of gi eater sensitivity is obtained 

I followed the technique advised by Bui bank 
and Iladjopoulos in the preparation and titra- 
tion ot the antigens and m the general procedure 
of the test The problem set before me was, 
first, to deteimme whether cases of arthritis 
deformans responded to antigens of some sus- 
pected stieptococei, second, to make a compara- 
tive studv of the two methods (1) using active 
serum as proposed by Burbank and Hadjopoulos, 
and (2) using inactive serum according to the 
method generally employed 

I prepared twenty-six polyi alent antigens 
including strains of the S viridans, S homo- 
lyticus, S pyogenes erysipelatis, S liwmolyticus 
endocarditis (Loewe), S scarlatina: (Dick), S 
ulcerative colitis (Rosenow), S moiblllt, S 
pyogenes isolated from cases of puerperal sepsis, 
S chorea (Rosenow), S cluomc arthritis 
(Rosenow), S polyomyelitis (Rosenow), S e«- 
cephahtis (Evans), S equi, streptococci isolated 
from ulcer of the stomach (Rosenow), S 
pyogenes from sore thioat, B coh communis and 
B coh commvnior A portion of the above micro- 
organisms were isolated from infected tonsils 
and from blood cultures and another portion 
was supplied by the American Type Culture 
Collection in Chicago 

The B coh communis and B coh commumor 
were giown on agar slants The remaining 
micro org anisms were ti ansplanted on blood agar 
and colonies from this medium were transplanted 
m 25 cc of 1 per cent neutral glucose broth 
After four days incubation at 37° C the sedi- 
ment was Hashed with sterile NaCl solution 
sei eial times and a fixed amount of the resulting 
sediment after the last centnfugalization, was 
suspended m 10 c c of 1 per cent phenol NaCl 
solution The same procedure was observed for 
the B coli communis and the B coh communun 
The antigen used for the gonococcus contained 
the -various different strains isolated by Toirei 

Referring to the preparation of the antigen, 
Burbank and Hadjopoulos say “The final sedi- 
ment was suspended in 10 cc of 1 per cent 
phenol saline solution and 05 cc of a 1 50 
dilution of this constituted our arbitrary anti- 
genic unit to be titrated for its hcemolvtic anti- 


complementaiT and specific values ” In the 
preparation of my polyvalent antigens, I found 
that not all the strains of streptococci give the 
same amount of growth when transplanted in 
broth Some gne a very luxuriant growth and 
consequently a rich sediment Others, on the 
contrary, show such a poor growth that barelv 
a small floecule is seen at the bottom of the 
culture tube Consequently when the various 
strains of streptococci are washed and then 
mixed, to prepare the polyvalent antigen, some 
strains are lepresented in a portion five or ten 
tunes larger than others To preient this, I 
transplanted the primary growth into "ten or 
more 25 c c bioth. culture tubes, instead of five 
After the last washing of the final sediment of 
each individual strain with NaCl solution, I 
took care that all strains concuiimg with the 
preparation of the polyvalent antigen were 
represented m the same fixed amount, measuring 
this in a graduated conical centrifuge tube kept 
at the same centrifugal speed and with the same 
time of centnfugalmation for all Although such 
modification would not give an exact number of 
organisms for each c c of antigen, i et, roughlv 
speaking, it would give a relatnelv constant 
amount of bacterial suspension Hastings, to 
this effect, woiked with antigens containing 
1,000 million cocci foi each cubic centimeter 
In addition to the titration method of the 
authors, I followed that generallv employed for 
the titration of antigens, ? e , using a positive 
serum of arthritis deformans, m which lues and 
gonorrhcea were climcallv and serologieallj ex 
eluded, a normal serum and NaCl solution 
For the Burbank-Hadjopoulos method, I used 
sera not more than 2-4-48 hours old, the anti 
complementari value, as a rule, being between 
0 01 c c and 0 025 cc The standaid dose ot 
the antigen used was one hall ol the anti 
complementarv titei The 0 5 pel cent sensitized 
sheep cell suspension was prepared hi mine: 
99 5 c c of NaCl solution ot 0 9 pei cent and 

0 5 c c of sheep ’s blood washed thi ee times ior 
10 minutes at a uniform speed, to which blood 
suspension, 0 1 c c of a 1 pei cent anti sheep 
amboceptor was added For the other method 

1 used the oidinarv complement fixation reaction 
as used for gonoirhoea, following the technique 
green bv Kolmer,' and, furthermore, removing 
the natuial anti-sheep amboceptor irom the 
patient ’s serum as adi ocated bv Simon - 



910 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


In this preliminary woik, using three poly- 
valent antigens, i c , a S viridans, a S hamo- 
lyticus and a gonococcus antigen, I obtained the 
following results — 

Of 33 coses of prtlmtis deformans — 

10 were positive for 5 undone alone 

0 were positive for S undents and gonococcus 

4 were positive for S vmdans, gonococcus and S 

hasmolyttcvs 

1 was positive for S undans and lues 

13 responded negatively to all antigens 

Of 4S cases of various diseases with no history of 
arthritis and m which lues was serologically excluded — 

0 were positivo for S undans alone 

5 were positive for S undans and gonococcus 

4 were positive for S vmdans and hccmolyticus 
9 wero po<otive for gonococcus alone 

11 responded negatively to all antigens. 

Of 120 apparent]) normal cases — 

7 were positive for S vtridans alone 
17 were positive for S vmdans and gonococcus 
9 were positive for the gonococcus alone 
S7 responded negativeh to all antigens 

Of 09 cases of gonorrhoea in various stages — 

12 were positive for .S vtndans alone 

14 were positive for S vmdans and gonococcus 
2S were positive for the gonococcus alone 

15 responded negatively to all antigens 

Of 42 cases of lues — 

7 were positive for 5 vmdans alone 
12 were positive for S vmdans and gonococcus 

5 were positive for the gonococcus alone 
IS responded negatively to all antigens 

Of eighteen cases of clinically diagnosed bone 
tubeiculosis, mostly m childien, with the excep- 
tion of two which weie positive for the & 
viridans, all responded negatively to the various 
antigens 

Fiom the above results, it is evident that the 
laige majority of cases of arthritis and othei 
diseases examined lesponded to the S vvidans 
and to the gonococcus antigens This may, no 
doubt, be put m relation to the fact that most, 
of the sera tested were obtained fiom out- 
patient departments and especially the genito- 
urinary of the Montreal Geneial Hospital and 
that the apparently normal cases could not be 
thoroughly examined as to foci of infection 
However, Burbank and Hadjopoulos also say 
“In controlling the value of the test in noimal 
cases, the possibility of the piesence of some 
masked focus of infection must be consideied 
With this point m mind, the test is not diag- 
nostic foi arthritis alone, but is diagnostic of a 
wide group of acute and chronic infections that 
give rise to anti-streptococcic bodies m human 
serums ” 


Investigators seem to agiee regarding the 
gonococcus being the etiological factoi in a good 
many cases of arthritis and among those who 
have confirmed this serologically is Hastings 
who, as previously stated obtained out of 
twentv-foui cases of aithntis defoimans, seven 
positive complement fixations with the gono- 
coccus “It is true that in a good proportion of 
the cases, arthntix will develop shortly aftei the 
initial infection. In general, however, it is not 
until fibious changes in and about the pi estate, 
ampulla of the vas and ejaculatory ducts arc 
well developed that symptoms appeal These 
fibious changes constrict and so encase the 
vesicles and ducts that normal drainage is 
either limited or mteifeied with entirely The 
subsequent changes m the vesicles then partici- 
pate in the etiology of numerous conditions, 
prominent among which is the involvement of 
the jomts ” (Monissey 8 ) 

In active tuberculosis, arthritis seems to he 
mfiequent Lawrason Brown, mentioned bv 
Pemberton and Pierce, found only eleven posi- 
tive cases of rheumatoid involvement among 
4499 cases of tuberculosis 

In my opinion, and judging from the results 
obtained with only three antigens, the S 
vmdans, the gonococcus and, m a mmoi degree, 
also the S licemohjticus, play an important part 
in arthritis No doubt other micro-oigamsms 
may also be responsible for anothei large per- 
centage of cases of arthritis, as I have alreadv 
noted m a few cases with othei antigens and 
especially that of the S pyogenes According to 
Billington and Crabbe, 1 “a very high peicentage 
of rheumatic affections may, for practical pui- 
poses, be regaided as metastatic manifestations 
of focal bactenal infection.” 

But foi the present, admitting the infection 
theoiv, it seems as if the etiology of arthritis 
must be put in relation to more than one 
oigamsm and until a definite solution of the 
problem is found, we must agree with Ewald 4 
m saying ‘ Any longstanding or passive dis- 
turbance of the normal joint mechanism must 
(not may) sooner or later lead to arthritis 
deformans ” 

Conclusions 

1 With the limited number of sera examined 
and the three antigens used, the predominant 
invaders m arthntis deformans seem to be the 
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S vv idans and the gonococcus eithei associated 
with each othei or by themsel\ es 
2 Theie is no maiked disci epancy between 
the results obtained by following the Burbank- 
Hadjopoulos method and that of the complement 
fixation usually employed, together with the le- 
moval of the natuial anti-sheep amboceptoi 
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A CASE OE CHEOMC DEBMATOMOSITIS 

By SI J Cabney, BA, M D 

Lecturer in Clinical Medicine and Padiatncs, Dalkousic Unneisity, Halifax, N S 


y^LTHOUGH this patient whs only under my 
observ ation for a few days immediately be- 
fore his death, and little opportunity was giren 
for study along modern lines, the case seems 
worthy of reporting, not only on account of 
the rarity of this peculiar clinical condition, 
generally called dermatomyositis, hut also be- 
cause this particular case is very interesting 
from an endocnmc viewpoint The history 
pieced together from several sources is as fol- 
lows — 

Male, aged 24 j ears, Nova Scotian, nevei 
abroad, single, faimei and quairyman, came 
under my observation, April 14, 1927, com- 
plaining of a skm rash and of pains and soie- 
ness in the shoulders, with general musculai 
stiffness of marked degiee interfering with 
locomotion, and causing difficulty m swallowing 
and in speaking 

Family Hxstoi y was that of a strong, vigorous 
family 

Personal History — Always strong and robust 
and never ill In fact, his three brothers, un- 
usually big able men state he was the strongest 
of them all 

Present Illness — Early m the winter of 1925- 
1926 his friends noticed that he seemed to he 
losmg his energy , that at times he appeared dull 
and drowsy, and would be down during the dav 


to lest — a prenoush unheard-of thing ioi bun 
to do About the same time, or a bttle later, he 
complained that his strength was not so good 
and he mentioned that his “grip” was weaker 
Nothing more definite occurred until one stormy 
day during the winter, on his return home from 
his day’s work, his mother noticed his face was 
red and swollen, particularly the forehead and 
about the eyes This was looked upon as a 
“weather burn” at first, but it did not clear 
up and persisted to the end Although his 
face was red and swollen, it was never ten dei 
or painful Soon after the onset of this, a pain 
in. the small of the back and oi ez the hips 
troubled him , and shortly aftcrwaids his hands 
and feet began to sw ell , and before long a 
moderate oedema oi swelling became gene’ al- 
lzed, and persisted until a few weeks beiure he 
came under observation He also s utre i d 
greatly from the cold Soon after the onset 
of the cedema, his voice became thick and 
husky, and this was shoith followed hi a 
gradual stiffening of all his muscles There 
was no joint pam, no joint stiffness, no joint 
swelling, no paralysis, no actual mco-ordnia- 
tion, but a slowly progressing, memorable in- 
crease m the stiffening of his voluntary muscle^, 
until finally he could not get about, and later 
could not even turn over in bed A few months 
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before admission tlie difficulty of speech be- 
came much v orse and dvsphagia became prom- 
inent The dysarthria, the dysphagia and the 
general muscular stiffness increased until his 
death, although the oedema or spelling entirely 
disappeared 

There w as some difference of opinion among 
the relatives as to his mental condition, some 
thought he had become mentally much duller, 
others v ere not so siue of it The redness was 
fiist noticed on his face, wheie it persisted 
Later, it appealed on several other parts of 
his body, and m some of them it remained per- 
manently The rash ivas not accompanied by 
itching burning or any diseomfoit 

During his illness of neaily a year and a half, 
apart fiom a rather poor appetite, moderate 
constipation, and foi a shoit penod nocturia, the 
only other symptoms were pains about the 
shoulders, hips and back at times 

He was m the Victona General Hospital for 
a short sta-\ m August, 1926, and the notes 
made of this examination at that time weie as 
follows — A fanly well set up male, well 
liounshed, face broadened, hands and feet 
thickened but the flesh did not pit on piessure, 
mentality pool , affmmative answeis were giyen 
to all suggested questions, a diffuse flush was 
piesent on the face extending oyer the nose, 
cheeks, chin, foiehead and eyelids The hair 
was i ery thm and dry , the skm harsh and dry, 
and the teeth /poor , all the systems were ex- 
amined and found noimal 

On August 17th a Wassermann test was taken 
and found to be negative, basal metabolic late 
taken on the same day was plus 32, a second 
taken on the 20th showed plus 26, taken again 
at Camp Hill Hospital on the 22nd, it was plus 
22 N-iay of skull showed an area of lare- 
faction on the veitex at the coronal sutuie, the 
sella turcica was appaiently of the “closed 
ty pe” 

Examination of the blood on August 20th 
leiealed as follows — red cells, 5,500,000, white 
cells S200 polynuclears, 72 per cent, large 
lvmphocvtes, 10 per cent, small lymphocytes, 
15 per cent, oesmophiles, 2 per cent, transi- 
tionals 1 pei cent, haemoglobin, 80 per cent 
The led cells were normal m size, shape and 
staining 

"When I saw him m April, 1927, that is, eight 
months after this examination, his condition had 


undergone a most extensive alt elation No 
mention had previously been made of any 
musculai stiffness, dysphagia or dvsaithiia', con- 
ditions which now overshadowed all else m 
the symptomatology He was very poorlv 
nounshed, all the muscles of the body vere 
hard, board-hard m fact, especially those of the 
thighs and back The hardness was uniform 
in anv one muscle, but varied considerably in 
different muscles, and there was no localized 
area to suggest any ossification No tenderness 
vas complained of on palpation, voluntary 
movement was slow, laborious and minimal, he 
could not even turn over m bed, and lav in the 
position he was placed with his lower and up- 
per extiemities semiflexed The extremities 
could not be extended either actively or pas- 
sively owing to the fact that his muscles v eie 
rigid and inelastic There nas no evidence of 
joint trouble and no evidence of any nervous 
phenomena His shoulders were elevated and 
fixed, his scapula prominent, and his neck stiff 
His face ivas set and immobile, except for the 
active normal movements of the eyes, which 
seemed to me to belie the apparent slov cere- 
bration Swallowing was almost impossible, 
even for liquids The effort to su allow looked 
veiy much like that m a severe case of quinsy, 
but was not painfuL It is interesting to note 
that on one occasion he vomited freely and 
easily His mouth was very shghtlv opened 
and his lower jaw ypiactically immoveable 
When asked a question, it was an appreciable 
time befoie he answered, and then m a most 
peculiar explosive manner, three or four words 
only at a time, in a high-pitched, weird, me- 
chanical oice His slon was dry and harsh , 
his hair sparse, his teeth bad, and there was a 
mottled erythematous rash on the face, on 
the wrists were patches two to _ five cm in 
diameter, on the back was a faint diffuse blush 
There was no eruption on arms, legs or abdo- 
men. The tonsils, as far as could be seen, were 
small and septic The examination of heart 
and lungs revealed no evidences of any path- 
ological condition The abdomen was so rigid 
that palpation was hopeless No sign of the 
enlarged spleen mentioned m some of the lit- 
erature was demonstrable Urinalyses were 
negative I am sorry to say no blood chemistry 
was done The blood Wassermann was negative 
The basal metabolic rate was plus 31 The 
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tempera tme, pulse and lespiration were noimal 
X-rav showed no ossification, of the muscles 

Examination of the blood showed hemoglobin., 
65 per cent, red cells, 4,000,000, white cells, 
1,500, polynucleais, 70 per cent, large mono- 
nueleais, 13 5 per cent, small mononuclears, 9 5 
pei cent, eosmophiles, 7 per cent, the led cells 
weie normal in size and shape 

He was taken home by relatives and died 
suddenly two da vs later, whether fiom choking, 
or from broncho-pneumonia or other cause, I do 
not know, though his mother said he vomited up 
a basinful of what appeared very much like 
blood fiom the stomach — a thick brownish red 
fluid. 

The literature to which I have access gives 
but meagre accounts of this c lini cal entity, the 
descriptions being hazy and incomplete Ap- 
parently the case must be regarded as one of 
dermatomyositis, a generalized myositis with 
dermal changes and oedema The long duration, 
the almost complete absence of pain, the course, 
and residence only in Nova Scotia rules out 
trichimasis, even though a biopsy was not done 
Neuromyositis must be excluded as there was no 
ataxia or other evidence of disease of the 
nervous system The picture was not that of 
syphilitic myositis, and two ’Wassermann tests 
were negative The absence of any localized 
bony hardness and the negative x-ray examina- 
tions rule out mvoxitis ossificans progressiva 
The conditions described under the title myositis 
fibrosa is neithei m its clinical findings or its 
course, like this case , and suppurative myositis 
is excluded by the absence of fever and suppur- 
ation, and by the course and termination It is 
unfortunate that a detailed biochemical ex- 


Free Post-Graduate Education — The Med- 
ical Society of the State of New York is offering 
graduate education, without cost, to every phi si- 
cian in the State In the belief that responsi- 
bility for graduate education rests on organized 
medicine, which should assume leadership m the 
solution of public health problems, the Medical 
Society of the State of New York decided to 
cam education to those who were unable to 
leave then homes During the past two years 
chmcal lectures and demonstrations have been 
gnen in fifty-one of the sixty-two counties of 
the State by fifty or sixty teachers from the larger 
cities In return for this serynce the teachers re- 
ceive "the thanks of the committee, trayelhng ex- 
penses, and a small honorarium ” The whole of 
the cost-s are met by the medical society and the 


animation could not be earned ont Even the 
kidney function tests, m the presence of (Edema 
and normal urine, yvould have been interesting 
I can find no discussion of dermdtomy ositis 
from an endoenme viewpoint, and yet y\hat 
paiticularly attracted my attention in this case 
y\as the apparent disagreement between the 
basal metabolic rate and the clinical fin din g^ 
Especially in the early stages, before the mus- 
culai stiffness became prominent, the c lun eal 
picture must have resembled in many respects 
that of myxeedema mental dullness, drowsi 
ness, dry skin, harsh, thin hair, thickening of 
hands and feet, broadening of face, a general- 
ized non-pitting (edema, and increased sensi- 
tn eness to cold, and this diagnosis was actually 
held until the metabolic rate was reported as 
showing high plus readings These were 
checked several times at tyvo institutions by- 
several observers, and when shortly before his 
death, he yvas under my care, it was again 
found to be high Nevertheless in the presence 
of a high basal metabolic rate, there was no 
excessive perspiration, no diarrhoea, no tachy- 
cardia, no eye signs, no thyroid enlargement, 
no tiemors, nothing in short to support the 
heightened metabolic rate, m a patient lying 
still m bed m every sense of the word, running 
no temperature and with normal pulse and 
respnations The question naturally arises, was 
his metabolism actually increased, and yvas it 
due to his thvroid ? Is a heightened metabolic 
rate, excluding other known causes, always in- 
dicative of hyperthyroidism 1 ? And finally, is 
dermatomyositis due to an mfeetion or is it an 
endoennopatby? 


Stale Department of Health, which has borne 
most of the cost of the lectures on obstetrics and 
pediatrics The lectures are given on the same 
day for six or more successive weeks m the spring 
and autumn, and occupy one to two hours No 
attempt is made to trim specialists the object 
is to raise the standard of practice in the com- 
munity The medical society bebeves that the 
majority 7 of disease conditions meld to chmcal 
diagnosis, which is still the most important factor 
in the practice of medicine Consequently com- 
prehensne laboratory courses are not included 
in the schedule Alliance with medical school- 
and county medical societies is sought, and th 
plan is considered possible whereyei there are 
hospitals and men willing and able to teach 
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POLYPUS OP THE SMALL INTESTINE 

By J G IMAcDouGALii, M D , C M 


Associate Ptofcsboi of Suigeiy and Chmeal 

r JUlE chief interest in polypus of the small 
intestine seems to centie aiound it as a 
cause of intussusception Short of intussuscep- 
tion theic is quite enough of importance m the 
condition to attract our attention It may be 
piesent for a long tune, and piobably is as a 
rule, befoie the cbmax of intussusception is 
icached, causing tionblesomo symptoms and 
periodic attacks of seveie pain, foi which the 
patient earnestly seeks relief without satisfac- 
tion 

The follownig case piesents some features 
that appear woitliy of being rccoided 

Case Report 

Mi A A D , age 47, faimei, was admitted 
to the Victoria Gencial Hospital, Mnieli 10, 
1927, complanmig of severe abdominal pam, 
vomiting and faintness He was of the athletic 
type, vigoious, and hard-working Foi yeais 
he was tioubled uith what he teimcd “indiges- 
tion”, in the form of much belchmg of gas, 
and abdominal discomfoit Two years ago he 
had a sliaip attack of pam m his uppei ab- 
domen followed by jaundice This attack lasted 
but a few days, and with the exception of the 
“mdigestion” lefeired to, he felt fanly well 
until the onset of the present attack Except- 
ing the above theie was nothing relevant m 
Ins personal history 

The piesent tiouble began one week oi'ten 
days befoie admission to the hospital, with 
sudden severe pam acioss the upper half of 
the abdomen The pam was agonizing and 
shock producing, and was followed by jaundice 
of model ate degree These attacks occuncd 
about cieiy second night prior to his admis- 
sion to hospital, and his physician lepoi-ted that 
not less than 3 4 gram of moipbia, within the 
horn, uould leheie the pam to a beaiable de- 
gree The bon els had not been acting satis- 
factory foi the past feu weeks He had a 
tendency to constipation 

On admission to the hospital he was ap- 


Suigcuj, Dalhousic Umvcisity, Halifax, N S 

paiently noimal, the pam havmg been lebeied 
by morphia on the way The abdomen was flat, 
but its muscles weie lesistant to piessuie The 
tempeiatuie and pulse weie noimal Blood 
piessuie systohe 125, diastolic 75 

Systematic examination levealed no evidence 
of oi game disease anywhere Rectal and ab- 
dominal exammntion revealed absolutely noth- 
ing to give us a clue 

He lemamed comfortable and noimal in ap- 
pearance until the following day when sud- 
denly he was seized with extiemely severe 
abdominal pam which caused lnm to become 
pale pi “ashen” and weak The pam which 
was continuous and punctuated by spasms of 
gieat seventy, was acioss the abdomen in the 
legion of the umbilicus 

The abdomen seemed contracted, both lecti 
were very rigid, (the left moie than the right) 
and the only point of tenderness eb cited was to 
the left of the nndlme and above the umbilicus 
An enema gave good results It was, bower ei, 
necessary to adnnnistci thiec hypodeinnc doses 
of moiphme, of % gi each, •within the houi to 
lelieve the pam 

Foi the following three days he was perfectly 
conifoi table and fiee from symptoms, but dur- 
ing these days the bowels had not moved, 
though laxatives iverc given freely In the 
meantime an x-iay examination of the gall 
bladder was made with normal findings 

On the third day since Ins last painful at- 
tack, he had a sudden severe seizin e of pam, 
which was definitely spasmodic, and now for 
the first time a mass could be palpated, and 
was also leadily visible, at the outei bolder of 
the left leetus, sbghtly bclou the umbilicus 
It was now admitted by the patient for the 
first time that he had had fanly shaip but short 
attacks of pam in the abdomen, of a spasmodic 
character, eveiy day or tv o for sei eral months 

A baiiurn enema was administered, and an 
x-ray of the colon made The report was that 
there was a narrowing, oi nppaient obstruction 
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at the splenic flexure No barium was admin- 
istered by mouth for obvious reasons This 
was not, m location, m accord with the definite 
clinical findings, and was not regarded sen- 
oush It was, however, evident that the ab- 
domen should be opened, and conditions dealt 
with according to the findings after opening 
The provisional diagnosis was obstruction due 
to an intrinsic tumour of the bowel 

At operation, which was performed at once, 
nothing abnormal ,was foimd in the large boweL 
The ileum and jejunum were collapsed to a 
point about eight or ten niches from the begin- 
ning of the latter, where a mass the size of an 
orange was found For a distance of two and 
one-half feet distal to the mass, the collapsed 
bow el had a width of two and one-halt inches 
flattened and even as if ironed out, but with 
rounded borders, and resembling a collapsed 
old inner tube of a small automobile tire Its 
wall was abnormally thick (oedema?), heavy, 
stiffened, and suggesting inertness The colon 
v, as rather pale, and the peritoneal coat lacking 
in lustie, with here and there a suspicion of 
exudate, or at least roughening of the surfaces 
Several waxy, yellowush' white streaks, one- 
sixteenth inch m diameter, wavy and raised, 
traversed the surface somew hat obliquely from 
the mescntenc border to the free border These 
were not parallel to each other, except m a 
somewhat general way, and in. no instance were 
they m the course of the vessels and lymphatics 
of the bow el wall 

This remarkable enlarged portion of the in- 
testine terminated at its distal end abruptly, 
m a collapsed jejunum of normal appearance, 
making an outstanding contrast, while at the 
uppei end it received within its wide inactive 
mouth, normal though distended jejunum con- 
taining what afterwards was found to be a 
polvpus Abo\ c this intussusception was dis- 
tended bowel, viz , the upper eight 01 ten inches 
of the jejunum 

The mesentery corresponding to the peculiar 
two and one-half feet described, was packed 
vnth enlarged, tense vessels, particularly the 
ceins — and was abnormally thick, heavy and 
dusky No enlarged glands were noted The 
mass was an intussusception thiee and one-half 
inches m its long axis, easily reduced, and on 
palpation of released portion the intimsic tu- 
mour (a polypus) w r as found 


The bowel was opened and the tumour re- 
moced The polypus was composed of a body 
fiom which frmge-like digitations sprang, and 
a pedicle about two inches long The whole mass 
was rather soft and in volume one and one half 
ounces At a point one inch distal to the base 
of the pedicle there cvas infolding of the bowel 
w all foi one quarter of tbe bowel circumfer- 
ence, and this was obviously an old affair, as if 
a partial intussusception had occurred, and be- 
coming mflamed, remained fixed by firm (old) 
peritoneal adhesions 

Tbe recent unfolding of the bowel began at 
a point distal to the pedicle attachment of the 
tumour, and at the point where the abnormal 
enlargement of ileum, already described, began. 
The intestinal mucosa at the site of howel 
incision was dusky and congested, and thrown 
into large prominent folds, even proximal to 
the attachment of the pedicle, as far as could 
be seen, and suggested the probability of an in- 
flammatory process in the mucosa spreading 
into and along the duodenum, and if this be so, 
w ould explain the mild jaundice The direct 
examination of the gall bladder and duets re- 
i ealed nothing abnormal 

The two and one-half feet of jejunum distal 
to the intussusception, so greatly increased in 
diameter (two and one-half inches), limp, 
heavy, and mert, apparently a passn e tube in- 
capable of function, gaye one much concern 
Howe\er, wnthin 12 hours the bowels moied 
naturally, and continued to do so in a normal 
mannei There was no post-operatiwe nausea 
noi \onutmg, and no abdominal distension or 
pain, and conditions since leaving the hospital 
are m eceiy respect satisfactory 

He has no “belching” of gas, nor feeling of 
“indigestion,” as foimerly 

Comxiexts 

This condition it would appear was the cause 
of the so called “mdigestion” which had 
troubled him for yeais, and the paroxysmal 
attacks of pain in more recent times, parsing 
under carious diagnoses over a long period 
One would bke to be able to state with positne- 
ness a causative relation to his attacks of mild 
jaundice There is at least an apparent rela- 
tionship 

The historv and the cluneal features of the 
attacks are impressnely m harnionj with ibe 
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conditions found at operation, and suggest 
more attention to this condition as a possibility, 
than reference w orks give in discussing the 
diagnosis of abdominal conditions causing 
severe paroxysmal pain. 

The sudden appearance of the tumour, in 
this case, where repeated and careful search 
for such previously had revealed none, appears 
to be the completmg, or apex stone of a diag- 
nostic pyramid 

The recurring attacks of pain were likely due 
to a temporary intussusception, spontaneously 
or with the aid of the morphine and atioplnne 
becoming released 

This case demonstrates the superlative value 
of careful history taking, systematic clinical 
observation, and the employment of tellable 
clinical methods, as a sure and reliable founda- 
tion for diagnosis 

The pathological conditions noted in relation 
to the two and one-half feet of jejunum and 


mesenteiy distal to the obstiuction I cannot 
explain, and seek yoiu help, but the conditions 
relating to the intussusception fully support 
the observations of Warddl 1 as to the mech- 
anism of production of intussusception, 
that this is not due to the diagging of the 
bowel wall into the bowel lumen by the at- 
tached pedicle In this case the recent infold- 
ing of the bowel was at a point definitely and 
considerably distal to the attachment of the 
pedicle to the bowel wall 
If we give a place m our minds to this con- 
dition as a possibility, when thinking m terms 
of the possible causes of so-called “indigestion” 
and paroxysmal abdominal pain it is reason- 
able to think that many of these cases will be 
lecogmzed and relieved, befoie a crisis is 
reached m the form of an established intussus- 
ception with obstruction 

Reference 
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STUDIES ON THE BLOOD IN PERNICIOUS AN/B1UTA* 

By Beaumoxt S Cornell 

Dube Umveisity Medical Reseat ch Fellow, Monti cal 


I — The Wassermann Reaction 

'J’HE statement is occasionally met with m the 

liteiature that the blood serum of pernicious 
antenna fiequently gives a positive Wassei- 
mann reaction in the absence of syphilis In 
sixty-four cases of true Addisonian antenna 
without history or clinical manifestation of 
syphilis, the writer specially examined this 
point These cases were all from the ruial 
parts of Ontano wheie syphilis is uncommon 
The patients were m every stage of the disease 
from the most perfect remissions to coma The 
reactions i\ ere done within twenty-four hours 
from the time of taking the specimens Mr 
Rudolph Steiner Wassermann technician at the 
Johns Hopkins Hospital accompanied the 
wmter on this tour and did the tests He em- 
ploved the same antigen and technique as used 

* From the Department of Medicine, McGill Uni 
versitv Clinic, Royal Victoria Hospital, Montreal 


at that hospital The technique is a slight 
modification of the original Wassermann 
When he had finished he sent the remainder of 
the specimens each day to Dr C M Anderson, 
Director of the Public Health Laboratories, 
Toronto, who co-operated by doing Koliner 
Wassermann reactions as a check 

The results, by both methods, were all con- 
sistently negative One patient gave a one plus 
positive with the Hopkins antigen and a two 
plus positive with this antigen when earned out 
m the ice-box Next day the Kolmer Wassei- 
mann reaction was negative There was noth- 
ing unusual about this case, except liei age 
She w as seventy-one years old and w as m a 
beginning relapse, w ith glossitis and much sen- 
sory distuibance of the extienutics Theie was 
no history noi any suggestion of svphilis in the 
case 
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This senes does not support the statement 
that the blood in pernicious anaemia frequently 
gives a positive Wassermann reaction m the 
absence of syphilis 

II — Determination of Lipase and 
Cholesterixase 

Simon 1 observed in the serum of pernicious 
antenna a lipase which differed from normal 
serum lipase m being resistant to the effect of 
atoxyl This atoxyl-resistant lipase he found 
also in seveial other conditions, chiefly m con- 
ditions in which the pancreas was obviously in- 
volved or definitely diseased He believes that 
the presence of such a lipase is an indication 
of pancreatic disease Neither Simon nor the 
present author are interested m any possible 
hypothesis connecting the pancreas etiologi- 


cally with pernicious anaemia Our interest is 
merely m the observ ation itself 
Lipase titrations were carried out, employing 
Simon’s technique, on the sera of thirty-five 
cases of pernicious anemia 
Technique — The method consists m allowing 
the serum to act upon a substratum composed 
of a trybutyrm emulsion, and measuring the 
change in surface tension after a definite t im e 
The substratum is prepared by vigorous shak- 
ing of a mixture of 0 5 c c tnbutynn to 100 
e e of a buffer solution of pH8, followed by 
filtration The buffer solution is prepared by 
mixing 5 e c M/15 primary potassium phos- 
phate with 95 c c M/15 secondary sodium phos- 
phate The emulsion so prepared will keep in 
the ice-ehest for several days It is best to 
shake again each time before using The 
original shaking should he from five to ten 


TABLE I 

Presence of Lipase Activitt Indicated bt Pail in Number of Drops Delivered 


Number of Drops Delivered 


Serum and Substrate 


Serum, Substrate and Atoxyl 


C after ) 

SO mm GO mm ISO mm 


(.after) 

SO min 60 min 120 mm 


Labora- 

Condition 

Age 

tory 

of 

of 

Number 

Patient 

Serum 


4 

remission 

72 hrs 

5 

remission 

48 hrs 

6 

relapse 

48 hrs 

8 • 

remission 

48 hrs 

9 

remission 

48 hrs 

11 

remission 

48 hrs 

13 

relapse 

48 hrs 

14 

remission 

48 hrs 

17 

relapse 

96 hrs 

18 

remission 

96 hrs 

19 

relapse 

96 hrs 

20 

relapse 

48 hrs 

21 

relapse 

48 hrs 

22 

remission 

48 hrs 

23 

remission 

96 hrs 

25 

remission 

96 hrs 

26 

relapse 

96 hrs 

27 

remission 

96 hrs 

28 

remission 

98 hrs 

29 

remission 

96 hrs 

30 

remission 

96 hrs 

31 

relapse 

96 hrs 

32 

remission 

4S hrs 

33 

relapse 

48 hrs 

33 

relapse 

48 hrs 

34 

remission 

48 hrs 

36 

relapse 

72 hrs 

38 

remission 

48 hrs 

39 

remission 

48 hrs 

41 

relapse 

48 hrs 

42 

remission 

4S hrs 

43 

remission 

48 hrs 

44 

relapse 

4S hrs 

50 

remission 

72 hrs 

52 

remission 

4S hrs 

53 

relapse 

72 hrs 


51 

50 

50 

53 

52 

53 

50 

55 

54 

54 

50 

54 

53 

53 

54 

51 

53 

55 

52 

54 

52 

52 

51 

53 

52 

53 

.51 

56 

51 

51 

53 

49 

53 

53 

56 

57 

54 

52 

53 

57 

54 

52 

55 

55 

55 

54 

54 

51 

53 

56 

54 

52 

54 

56 

53 

52 

52 

58 

58 

59 

57 

57 

56 

57 

54 

52 

53 

55 

54 

56 

56 

55 

53 

55 

56 

52 

56 

53 

53 

52 

55 

56 

56 

51 

54 

57 

54 

50 

51 

54 

54 

54 

55 

56 

54 

53 

55 

56 

54 

53 

55 

55 

55 

55 

56 

57 

5S 

57 

53 

57 

57 

56 

57 

55 

54 

57 

56 

56 

5S 

56 

57 

57 

59 

5S 

56 

57 

57 

57 

56 

56 

56 

59 

56 

56 

56 

56 

56 

55 

57 

57 

5S 

5S 

60 

56 


50 

50 

50 

52 

54 

56 

52 

54 

54 

50 

50 

54 

53 

51 

52 

52 

53 

50 

54 

52 

51 

50 

49 

42 

52 

52 

52 

55 

51 

56 

54 

52 

52 

52 

54 

56 

52 

51 

56 

56 

55 

52 

56 

57 

54 

56 

51 

52 

55 

54 

54 

52 

54 

54 

54 

53 

56 

57 

56 

5S 

55 

56 

56 

36 

52 

55 

5G 

55 

54 

55 

55 

53 

56 

55 

57 

54 

56 

55 

55 

oo 

55 

54 

57 

51 

54 

56 

55 

52 

54 

54 

54 

57 

55 

54 

56 

55 

55 

54 

56 

55 

55 

54 

56 

55 

56 

55 

56 

5S 

53 

56 

53 

54 

56 

51 

54 

55 

56 

55 

57 

57 

54 

56 

55 

5S 

56 

56 

5S 

50 

55 

55 

55 

52 

54 

5G 

57 

57 

55 

57 

aT 

57 

50 

50 

hi 

57 
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placing the containers in w arm water The 
hydrogen-ion concentration of the unacidified 
milk and of the samples as acidified was deter- 
mined by Marriott’s method, which consists of 
dialyzing a small sample m a collodion sac for a 
definite length of time and reading the colour 
developed in the dialyzate with a suitable indi- 
cator against a standard solution with the same 
indicator In this work the colour chart of 
W M Clark was used as 'standard The fact 
that the hydrogen-ion concentrations aimed at, 
Ph 3 75, 4 75, and 5 35, all fall within the range 
of a single indicator, and that one whose colours 
are easily read from the chart, helped to ensure the 
accuracy of the hydrogen-ion determinations 
The unacidified milk was tested for acidity and 
showed, for fresh milk, almost invariably a 
hydrogen-ion concentration of P H 6 6, for the 
dned milks, commonly P H 6 5, and for the 
evaporated milks, Ph 6 4 

I Buffer Capacity of the Various 
Forms of Milk 

The same quantity of acid added to the various 
forms of milk being studied produced on an aver- 
age practically the same hydrogen-ion concen- 
tration m all, with one exception There was 
considerable range m all cases, probably because 
a fairly concentrated acid was used in small 
quantities A check determination was made, 
in v Inch all the forms of milk were modified on 
one occasion, m order to eliminate as far as pos- 
sible variations m technique The results of 
this were, on the whole, m close agreement with 
the corresponding averages as can be seen m 
Table I One brand of evaporated milk ap- 
parently has a slightly greater buffer capacity 
than any of the other forms of milk examined 
As this difference shows m all three degrees of 


aciditj", it seems fair to assume that it is of some 
significance A possible explanation is that this 
brand of evaporated milk may have a somewhat 
greater concentration than is claimed for it 

2 Calcium and Protein Content of the 
Whex of Pasteurized Fresh and 
Evaporated Milk 

At the begi nnin g of the work it was attempted 
to separate the curd from the whey completely 
and to determine the total calcium and protein 
content of the whey At first the procedure of 
L L Van Slyke 3 was followed, the separation 
bemg made by means of a Berkfeld filter This 
method was found to be unsatisfactory under the 
conditions of the work, as a more thorough cleans- 
ing of the candles than was practicable was re- 
quired between filterings For this reason the 
separation was carried out by filtering through 
paper and washing the precipitate with distilled 
water The results from this part of the work 
are shown m Table II It is seen that there is 
no significant difference between pasteurized fresh 
and evaporated milk m the soluble calcium con- 
tent at the higher and at the medium acidity and 
but little at the lower acidity L L Van Slyke 4 
found m milk soured by bacteria all the calcium 
m the whey Judging from the organisms used 
by him for souring the milk, the hydrogen-ion 
concentration developed must have been about 
P H 4 8 to 5 0, corresponding to the medium 
acidity shown here Van Slyke also claims that 
the lactalbumm is completely soluble m the acid 
milk Our preparations contained rennin and 
pepsin and consequently the nitrogen content 
computed as protein is greater than can be ac- 
counted for by the lactalbumm There is close 
agreement between the pasteurized and the evap- 
orated milks m mtrogen content at each of the 


TABLE I 


Comparison of Buffer Capacity 


Raw 

/ 

3 60—4 30 (av e ) 3 SO 

II 

4 70—5 10 (ave ) 4 95 

III 

5 35—5 90 (ave ) 5 60 

Past 

(spec ) 3 70 

3 60—3 S5 (ave ) 3 75 

(spec ) 4 86 

4 55—5 35 (ave ) 4 95 

(spec ) 5 45 
5 50—5 85 (ave ) 5 70 

Boiled 

(spec ) 3 65 

3 55—3 90 (ave ) 3 75 

(spec ) 4 85 

4 55—5 40 (ave ) 4 90 

(spec ) 5 50 
5 40—5 90 (ave ) 5 70 

Evap I 

(spec ) 3 70 

3 70 — 1 40 (ave ) 4 05 

(spec ) 4 90 

4 70—5 25 (ave ) 4 95 

(spec ) 5 40 
5 15—5 70 (ave ) 5 45 

Evap II 

(spec ) 3 75 

3 50—4 50 (a\e ) 4 10 

(spec ) 4 70 

4 SO— 5 30 (ave ) 5 15 

(spec ) 5 20 
5 35 — 5 70 (ave ) 5 55 

Dned (S) 

(spec ) 3 90 

3 50—3 SO (are ) 3 65 

(spec ) 5 00 

4 40—5 00 (a\e) 4 65 

(spec ) 5 05 
5 05—5 55 (ave ) 5 35 

Dned (R) 

(spec ) 3 65 

3 40—4 20 (av e ) 3 70 

(spec ) 4 60 

4 CO — 5 05 (ave ) 4 75 

(spec ) 5 25 
5 35—5 35 (ave ) 5 35 

(spec ) 3 50 

(spec ) 4 2J 

(spec ) 5 30 
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COURTNEY DIFFERENCES OF BEHAVIOUR IN VARIOUS MILKS 


TABLE II 

CaO, and Protein of Whet in Grammes 
per 100 c c of Milk 

Ph 3 So Ph 4 70 Pa 5 33 



CaO 

Prot 

CaO 

Prot 

CaO 

Prot 

Past 

Fresh 

0 152 

1 S2 

0 15S 

1 09 

0 132 

1 24 

Evap I 

0 165 

1 SI 

0 167 

1 02 

0 109 

1 12 


acidities The varying nitrogen content of the 
vrhey at the different acidities is probably the 
result of the combined effect of enzyme activity 
and acid coagulation of casern at the given acidity 
The character of the casern coagulation showed 
marked differences at the three degrees of acidity 
At Ph 4 7 it was such that a clear filtrate was 
readily obtained, while at P n 3 85 the filtrate was 
always cloudy At P H 5 35 conditions for filtra- 
tion were between those at the other two acidi- 
ties and the filtrate was not entirely clear In 
view of the introduction of this filtration factor, 
it is questionable whether these findings are 
quantitatively of importance as apphed to infant 
feeding They are undoubtedly significant as 
indicating the different conditions obtained at the 
varying hydrogen-ion concentrations 

3 Concentration of Calcium and 
Protein in the Whet 

In the rest of the work the necessity for filtra- 
tion was avoided by separating the curd from 
the whey by centrifuging the samples and pour- 
ing off the supernatant fluid Consequently the 
whey could not be measured quantitatively and 
the values are those of concentration m the whey 
The acidifying and heating of the milk samples 
was comparable with that m the first part of the 
work Fifty cubic centimeter centrifuge tubes 
were used and the length of time and speed of 
centrifuging was uniform with all the samples 
The whey used for analysis was poured off through 
filter paper to prevent the inclusion of traces of 
curd Calcium and protein were determined m 
the whey, and the proportion and character of 
the curd thrown down were noted The results 


are given 

in Tables III, 

IV and V 

In Table 


TABLE 

in 



CaO Per Cent of Whet 



Ph 3 75 

Ph 4 SO 

Ph 5 45 

Raw 

0 190 

0 179 

0 177 

Past 

0 182 

0 163 

0 162 

Boded 

0 1S5 

0 175 


Evap I 

0 201 

0 153 

0 147 

Evap E[ 

0 250 

0 162 


Dried (S) 

0 1S4 

0 178 

0 174 

Dried (R) 

0 169 

0 153 

0 133 


TABLE IV 

Protein Per Cent of Whet 



Ph 

3 75 

Ph 

4 SO 

Ph 

5 45 


1 

2 

1 

2 

1 

o 

Raw 

0 696 

0 729 

0 757 

0 922 

0 776 

0 945 

Past 

0 637 

0 845 

0 706 

0 S28 

0 CSS 

0 810 

Boded 

0 276 

0 390 

0 286 

0 440 

0 334 

0 477 

Evap I 

0 441 

0 462 

0 420 

0 545 

0 452 

0 552 

Evap II 

0 304 

0 491 

0 352 

0 532 

0 370 

0 530 

Dried (S) 

0 651 

0 915 

0 624 

0 922 

0 647 

0 94S 

Dned (R) 

0 546 


0 404 


0 416 




TABLE V 





Curd Per Cent of Milk (Centrifugal) 


Raw 
Post 
Boiled 
Evap I 
Evap II 
Dried (S) 
Dried (R) 


Ph 3 75 

Ph 4 80 

Ph 5 45 

31 

22 

23 

33 

24 

24 

30 

23 

21 

47 

44 

41 

53 

49 

49 

33 

28 

25 

22 

17 

14 


IV the second column in each acidity group gives 
the values for the estimations made m a composite 
sample from two separations m each of the series 
with rennin included m the preparations In 
the first column the values are averages of a 
considerable number of determinations No ren- 
nm was used m these samples and these protein 
values only are considered m the discussion 
A study of the three tables together brmgs out 
some marked differences among the various milks, 
which on the whole are consistent through the 
different acidities There are shght inconsisten- 
cies in the lower acidities seen m the calcium 
values for the evaporated milks and in the pro- 
tein values for dried milk by roller process The 
relationship for the curd holds through all the 
acidities If for simplicity the findings at P H 
3 75 alone are considered, this relationsmp is as 
follows the smallest and most compact curd 
and the lowest calcium concentration of the whej 
are found in dried milk by roller process, the 
largest and most fluid curd and the highest cal- 
cium concentration of the whey m the evaporated 
milks , both brands, while all the other forms 
studied he about midway between these ex- 
tremes, both m respect to character and propor- 
tion of curd and in calcium concentration of the 
whey All these forms, raw, pasteurized and 
boded milk and mdk dried bi spra\ process, 
shon no significant differences among themsehes 
As regards protein concentration in the whei, 
these various milks take a different order of ar- 
rangement The lowest protein concentration 
is found in the whey of boded fresh mdk the 
highest m raw and pasteurized fresh mdk and 
milk dried bj spray process, while between the 
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extremes are found milk dried by roller process 
and the evaporated milks 
The differences m calcium concentration of 
whey among the different forms of milk and at the 
different acidities are probably not sufficient!}" 
great to be of practical importance, but their 
relation to the character and proportion of curd 
thrown down is interesting and suggestive The 
diffeiences m protein concentration of the whey 
are relatively greater and may be of significance 
under some circumstances Tins soluble piotem 
must be for the most part w hat is left of the five 
or six tenths per cent lactalbumm of the original 
milk It is seen in Table IV that the percentage 
of the original lactalbumm found m the whey of 
the different forms of milk vanes widely and 
appears in general to correspond to the amount 
of heat to winch the milk was subjected in the 
preparation Thus, boiled milk whey shows less 
than fifty per cent of the onginal content and 
raw fresh milk the entire amount 
In contrast with the small absolute differences 
found in the soluble calcium and protein content 
of these milks, the diffeiences in the character of 
the casern coagulation are striking, as shown m 
Table V It is interesting to note that though 
boiling the nulk had the greatest effect on the 
lactalbumm content of the whey, the curd of the 
boiled milk showed no essential difference from 
that of ran and pasteurized milk and milk dried 
b} r spraj process Thus, heat is not the only 
factor concerned ill effecting changes in the 
character of the casern coagulation In all the 


forms of milk studied, except the evaporated 
milks, the compactness and cheesmess of the 
curd was mcreased as the acidity was decreased 
% up to the limit observed This is not entirely 
m agreement with the findings reported earlier 
in the paper on preparations m which digestivo 
enzymes w ere included 

The fat formed a clean-cut film on the top of the 
whey in the evaporated and boiled milks In the 
raw and pasteurized fresh milks there was usually 
a more or less irregular layer of fat including 
crumbles of curd The dried milks weie between 
these two groups m respect to the cleanness w ith 
which the tat separated out 

Conclusion 

The striking difference among the different 
forms of nulk studied as brought out by this 
work is m the character of the casein curd thrown 
down by acid Evaporated milks give a bulky 
and fluid curd, milk dried by rollei process a 
rather compact and cheesy curd , and fresh milk, 
raw, pasteurized and boiled and milk dried by 
spray process a curd with chaiacteristics between 
those of the other two groups The absolute 
differences in soluble calcium and protein content 
are not great but may be of significance m some 
conditions of difficult feeding 
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Insulin — The Medical Reseat ch Council of 
Cheat But am diaw attention to their piophecy 
m then annual repoit for 1922-23 that “insulin 
mil piote to lm e an importance for physiology 
fu beyond that of its use m the treatment of 
diabetes ” Tins prophecy has leceived ample 
fulfilment 

Di Best and Dr J Hoet of Louvain have been 
woihmg m collaboiation mth Di Dale and his 
colleagues at Hampstead, and joint investiga- 
tions ha\e been undertaken into the fate of the 
glucose which disappears from the circulation 
undei the action of insulin The conclusion 
provisionally armed at is that insulin not only 
piomotes the storage of circulating glucose as 
glycogen, but has a restraining influence on the 
new foimaticn of earbolndrate m the liver On 
tins conception, therefore, the action of insulin 
m excessnc dc«es is merelv an exaggeration of 
that which it exeits m phj siological and thera- 
peutic amounts As an incidental outcome of tlus 


woik on msuhn, phenomena have been observed 
by Di Hoet and Mr H P Marks which have an 
impoitant beaiing on the nature of ngoi works, 
and bv nnphcation, therefoie, on the chemical 
changes which lesult in musculai contraction 
Workers with insulin have often observed that 
an animal dying fiom an oveidoso becomes rigid 
with remarkable rapidit} Di Hoet and Mr 
Marks found that the same piecipitate onset of 
rigor mortis occurred m rabbits winch died aftci 
daily administration of thvioid substance for 
some weeks The common factoi was the prac- 
tically complete exhaustion of the muscle-glyco- 
gen, and the consequent failure to rebuild the 
hexosephosphate oi “lactacidogen " 

They found that such glycogen-free muscles 
enter mto rigor with then leaction still alkaline 
— an observation ahead} mndc, indeed, by Claude 
Bernard in 1879, but appaiently overlooked m 
the recent dc\ elopment of theories of contrac- 
tion and ngoi 
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COMjMERCIAL p haraiaceu tic al preparations* 

2 — Belladonna Root 

By H SI Lancaster and A L Davidson 
Department of Health, Ottawa 


r J’HE sornce of the drug helladomia is Atiopa 

Belladonna, Linne, a yvell-known, tall branch- 
ing herb bearing characteristic purple, bell 
shaped flou ers and large shining black berries 
It is to be found wild m shady sylvan glades 
throughout the north tempeiate zone, chiefly in 
Europe and is now being cultivated success- 
fully in Southern England and in the United 
States Fresh and dried leaves and flowering 
tops, seeds, fruit and root have all been used 
by the medical profession during the past few 
centuries but the parts most in demand at the 
present tune are the dned root and dried leaves 
and tops 

The piepaiations of belladonna root which ap- 
pear in the British Pharmacopoeia, 1914, aie — • 

Liquid extract (0 73% alkaloid)! 

Liniment (0 373% alkaloid) 2 

Plaster (0 25% alkaloid) 3 

Ointment (0 6% alkaloid) 4 

Suppositories, each containing about 1/60 gram of 
alkaloids 

Previous to 1914, the tincture 0 and dry extract' 
v ere also derived from the root In the 
Pharmacopoeia of the United States, the only 
article prepared from this part of the plant is 
a fluid extract 8 

In response to our lequest for liquid extract, 
liniment, unspread plastei and ointment, we 
received m all from various cities and towns 
throughout the Dominion, twenty-nine samples 
of liquid extract of belladonna root, fifty-two of 
liniment, six of plaster and only one of oint- 
ment, which was labelled “USP ” and theie- 
foie contained the substance of the leaves, m 
addition, six samples of the old tincture official 
m 1898, appeared m the collection 

Liquid Extract of Belladonna 

The liquid extract is the key to all the 
galenicals prepaied from belladonna root official 

* The second of a senes of papers on this subject 
X — Nux Vomica, Conn Cl ,\J Ass J , July, 1927, xvn, 
S03 SO" 

Published with permission of Dr J A. Amvot, 
Deputy Minister, Department of Health of Canada- 


m 1914 It is the starting point from which 
all the others are directed to be prepaied This 
policy was the outcome of a pioposal put for- 
waid bj Barclay 0 ond amended by Cnpps 10 
who submitted that a concentrated liquid extiact 
containing 0 75 per cent of total alkaloid was 
a perfectly stable preparation and would prove 
to he a great convenience as an intermediate 
This extract he proposed to pzepaie hr a process 
of repei eolation, so as to obtain without ex- 
posure to heat a liquid neh m mydriatic 
properties The idea was mcoipoiated m the 
Phaimaeopoeia of 1898 and with the exception 
of changes in the tincture and di'j extiact was 
continued m 1914 Thus liquid extiact of 
belladonna differs from the usual preparation of 
this tvpe in that it represents pel fluid ahquot 
consideiabh moie, on the aveiage, than one part 
of the drug Inasmuch too, as the manner of 
preparation does not aim at complete exhaustion 
of the drug, this galenical differs fiom the fluid 
extract of belladonna root of the United States 
Pharmacopoeia, which provides for complete ex- 
traction by the usual roacero percolation pioeess 
and a potency (0 45 per cent alkaloid) cor- 
responding to that of raw material of moderatelv 
good quahtv 

Accoidmg to White, 11 when the official 
pioeess has been faithfnllv earned out m de 
tail, the product should be of a deep, sherrv 
colour This statement 2 s true when dnm oi 
fair quahtv is emploved, but, unfortunatelv, a 
good deal ot the drug conung mto this countn 
is not of good quality Unfortunately , too our 
Pharmacopoeia does not specitv any minimum 
standaid foi the root as our neighbours hare 
done (0 45 per cent alkaloid) and so the colour 
and consistencv of liquid extracts must neccs 
snnlv depend to a considerable extent upon the 
quality and condition of the raw material The 
preparation does, in fact, varr a ven great dual 
indeed so disquietmglv as to tall for com mints 
bv phvsicians and patients Never tin hi- s d> 

parhues from the prescribed diic-ctn n ‘■mu 
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as e\ aporation of weaker percolates , and use of 
menstrua low in alcohol, -will result in products 
containing an excessive amount of inert matter, 
which will detract from their elegance They 
will be dark-eolouied, of thick consistency and 
liable to deposit because water dissolves from the 
root mucilaginous and albuminoidal matters 
Judging from the number of samples open to 
this ciiticism, it is to be feared that our 
Canadian manufacturers have o\ ei looked these 
consideiations, they seem to haie followed the 
American practice m making a complete extrac- 
tion It should be borne in mind that the 
American product possesses only 60 per cent of 
the potency of the British Pharmacopoeia prepa- 
ration and is not employed foi the manufacture 
of any othei preparation In these circum- 
stances, the proportion of inert substances is 
not so vital and the question whether heat has 
any sinister effect upon belladonna alkaloids is 
still an open one Even although the British 
Phaimacopoeia process does not bring about 
complete exhaustion of the loot, the method 
should not on that account be dismissed as un- 
economical, for the marcs can be expressed 
hydiaulically or the alcoholic liquor lemammg 
m the drug displaced by means of watei The 
liquois from percolators Nos 1, 2 and 3 could 
be set aside for moistening the next batch and 
that fiom No 4, if strong enough, foi appro- 
priate adjustment to produce the official lini- 
ment 

The results of the woik done on the twenty- 
nine samples are detailed in Table A It will 
be noticed that they have ranged in strength 
fiom 0 043 per cent to 1125 per cent of total 
alkaloid, the strongest being as much as 29 
times that of the weakest Only three (10 per 
cent) came within the official limits of 0 7-0 8 
pei cent total alkaloids six weie overstrength, 
two slightly so and four decidedly so eight 
fell as far as 25 pei cent below what is required 
and the remaining twelve (41 per cent) con- 
tained less than 0 5 per cent alkaloids Two of 
these fell within the American range of 0 405- 
0 495 per cent but, beyond being labelled 
“fluid extract”, neither was identified as 
“USP” 

The revised method of assay, in which the 
lesm acids are removed by preliminary extrac- 
tion with chloroform, presented no difficulty and 
good checks were frequently obtained In 


carrying out the final titration the pharma- 
copoeial directions were explicitly followed 

Liniment of Belladonna 

Belladonna root was introduced into British 
pharmacy about 1860 by the late Peter Squire 
for the preparation of an anodyne liniment 
This he made by a process of macero-percola- 
tion which was included m the Butish Pharma- 
copoeia of 1885 The adoption of Cnpps’ 
suggestion in 1898 already alluded to, has re- 
sulted in the substitution of the old method by 
a process of dilution, which is still official 

The liniment is half the stiength of the 
liquid extract and contains 5 per cent of 
camphor Allowing for the range of error per- 
mitted for the parent preparation, the liniment 
should contain between 0 35 per cent and 0 40 
per cent alkaloid The colour should be more 
or less that of sherry, but > naturally depends 
entirely on the liquid extract from which it has 
been made Our samples have not only varied 
enormously from pale amber to very dark brown, 
but some were actually bright green The 
latter had 'obviously been prepared from leaf 
extracts instead of root extract, and this fact 
serves to illustrate the confusion that has arisen 
from careless labelling and from certain manu- 
facturers supplying an unofficial leaf extract on 
all unspecified orders for fluid extract of bella- 
donna Again, one consequeflce of the free use 
of the expression “fluid extract” to describe a 
British liquid extract, is shown m the number 
of liniments that are just about half the strength 
of fluid extract of belladonna root of the United 
States Pharmacopoeia 

Of the fifty-two samples examined, twelve 
(23 per cent) were passable, thirteen were 
within 20 per cent of the correct figure, one 
being too strong , two more were also too strong 
and the remainder all decidedly low Ten had 
apparently been made from American extract 
and four from fluid extract of leaves On the 
whole, however, the results are better than 
those of the liquid extract for the extremes of 
variation are not so great 

Belladonna Plaster 

Belladonna plaster, B P , is prepared by in- 
corporating concentrated liquid extract in 
resin plaster Resin plaster is virtually a mix- 
ture of resin and oleates of lead and sodium 
The strength is now 0 25 per cent alkaloid 
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No official directions are given for the assay 
of this plaster, merely a statement of its 
strength The method adopted was that 
described by Squire 12 which consists of precipi- 
tating the lead from the dissolved plaster by 
means of sulphuric acid, removing by filtration 
thiough a Buchner and extracting the alkaloids 
from combined filtrate and washings along the 
usual lines 

Only unspread plaster was asked for by oui 
inspectors and the fact that but six samples 
came in, indicates that belladonna plaster is not 
extensively used in Canada Judging from the 
catalogues, ready spread plaster does not appear 
to be manufactured very extensively in our land, 


supplies coming mainly from the United States 
It is to be noted that the Belladonna plaster 
official in U S P (Xth) contains extract of 
belladonna corresponding to not less than 0 25 
per cent and not more than 0 30 per cent of the 
alkaloid of belladonna leaves The figures m 
Table C reveal that only one was of correct 
British strength, two were about 20 per cent 
low, two were 33 per cent too strong and one 
very much below standard. The plaster shonld 
be appraised less stringently than other prepara- 
tions of belladonna, for there is a very real 
difficulty m ensuring a perfectly homogenous 
mixture, and a great temptation to mix at too 
high a temperature 


TABLE A 

LIQUID EXTRACT OF B ELLAD ONNA 


Total per - Percentage 

centage of discrepancy 

Alkaloids from B P 

I\o Labelling Appearance 191 f Remar) s 


1 F E Belladonna Root 

2 F E Belladonnae Rad B P 

3 Fluid Extract Belladonna 

Root B.P (prepared 
strictly in accordance 
with the British Pharma- 
copoeia) i 

4 Liq Ext Belladonna 

5 F Ext Belladonna Root 

6 Fluid Ext Belladonna 

7 Fid E.xt Belladonna Root 

8 FI Ext Belladonna Root 

9 FI Ext Belladonna Root 

10 Ext Belladon Rad FI 

11 Fid Ext Bellad B P 

12 F E Belladonna 

13 FI Ext Belladonna 

14 FI Ex Belladonna 

15 Same as No 3 

16 Fluid Extract Belladonna 

Root 

17 Fluid Extract Belladonna 

Root, B P 

18 Fluid Extract Belladonna 

Root 

19 Extrait Liquide Belladonna 

0 4% 

20 FI Ext Belladonnffi 

21 Ext FI Belladonne 

22 Fid Ext Belladonna Root 

23 Ext FI Belladonna Root 

24 FI Ext Belladonna Root 

BP 

25 FI Ext Belladonna 

26 Fluid Extract Belladonna 

Root 

27 Fid Ext Bellad Root 

28 Fluid Extract Belladonna 
Root 

29 Fluid Extract of Belladon- 

na Root 


Deep brown sediment 
Deep brown clear 


Deep brown clear 
Deep brown bright 
Deep brown cloud} 

Deep brown cloud} 

Deep brown bright 
Deep brown bright 
Deep brown bright 
Deep brown bright 
Normal, but ier y pale 
Dark brown cloudy con- 
tarns chlorophy if 
Brown clear a little light 
m colour 

Dark brown cloudy con- 
tains chlorophyll 
Deep brown, clear 

Dark brown bright 

Deep amber brown 
bright 

Reddish brown 

Brown clear 
Brown bright 
Dark brown cloudy 
Deep brown clear 
5 en dark brown cloud\ 

Brown bright 
Dark brown cloud} 

Very dark brown thick 
Dark brown cloud} 

Deep brown clear 

Dark brown cloud} 


0 933 
0 441 


0 SIS 
0 737 
0 498 
0 318 
0 590 
0 234 
0 817 
0 383 
0 603 


0 655 

0 592 

0 451 
0 579 

0 600 


0 791 

0 362 

0 376 
0 311 
0 178 
0 042 
0 559 

0 2S9 
0 599 

0 SS2 

1 125 

0 SS2 


0 707 


+24 4 
-41 3 


+ 90 

-33 6 
-57 6 
-21 3 
-68 8 
+ 89 
-48 9 
-19 6 

-12 7 

-21 7 

-39 9 
-22 8 

-20 0 


- 51 7 

-49 9 

- 5S 5 
-76 3 
-94 4 

- 25 5 

-61 5 
-20 1 

+17 6 
-L50 0 

-J-17 6 


Twice strength of U S P (Xth ) 
Pass as FSP (Xth) 


BP 1914 

Passable as U S P (Xth) 
Decidedly weak 

Very poor 

Decidedly weak. 


Pass as U S P (Xth! 


BP 1914 

Decidedly weak 

Pass as specified 
Decidedly weal 
Very poor 
Very poor 


\ en poor 

Twice strength of U 5 P (Xth! 
Error in adjustment 

Twice strength of l ^ P fXthj 

BP 1914 
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TABLE B 

LINIMENT OF BELLADONNA 


Percentage 
Total per- discrepancy 

ccniage of from B P 

Ao Labelling Appearance Alkaloids 1914 Remarks 


1 Lin Belladonna; B P 

2 Lm Belladonna 

3 Lin Bellad B P 

4 Liniment Belladonna B P 

1914 

5 Lm Belladonna 

6 Lm Belladonna Commer- 

cial 

7 Lin Belladonna 

S Lm Belladonna 
9 Lm Bellad Meth (m 

strength identical with 
Lm Bellad BP 

10 Lm Belladonna B P 

11 Liniment Belladonna 

12 Belladonna Liniment 

13 Liniment Belladonna 

14 Belladonna Liniment 

15 Liniment of Belladonna 

16 Lm Belladonna 

17 Liniment Belladonna 

18 Belladonna Liniment 

19 Lm Belladonna ' 

20 Liniment Belladonna 

21 Lm Bellad 

22 Liniment Belladonna 

23 Liniment Belladonna; B P 

24 Lm Belladon 

25 Liniment Belladonna 

26 Limmentum Belladonna; 

27 Lm Belladonna 


28 Lm Belladonme B P 

29 Liniment Belladonna 

30 Liniment Belladonna B P 

31 Lm Belladonna, B P 

32 Liniment of Belladonna 

33 Liniment Belladonna B P 

34 Liniment of Belladonna 

35 Lm Belladon 

36 Lm Belladonna 

37 Lm Belladonna 

3S Liniment Belladonna 

39 Liniment de Belladone 

40 Belladonna Liniment 

41 Lm Belladonna 

42 Lm Belladonne 

43 Liniment Belladone 

44 Liniment of Belladonna 

45 Lm Belladonna 

46 Liniment Belladonna 

47 Lm Belladonna 
4S Lm Belladonna 

49 Liniment Belladonna 
v.0 Lm Bellndom; 

51 Liniment of Belladonna 

B P 

52 Belladonna Lm 


Brown bright 0 302 

Brown bright 0 2S9 

Brown bright 0 340 

Brown turbid 0 302 

Brown bright 0 333 

Brown bright 0 244 

Brown bright paler than 
aa erage 0 257 

Brown bright \ 0 347 

Pale amber brilliant 0 177 

Reddish brown bright 0 315 

Amber brown pale de- 
posit 0 215 

Amber brown pale de- 
posit 0 242 

Dark reddish brown 
bright 0 215 

Amber brown clear 0 0S0 

Amber bright 0 320 

Amber pale bright 0 213 

Brown bright 0 2S0 

Deep brown bright 0 362 

Very dark turbid 0 356 

Red brown bright 0 390 

Red-brown bright . 0 164 

Brown with green tinge, 

contains chlorophyll 0 205 

Brown brilliant 0 170 

Red-brown bright 0 260 

Deep brown bright 0 374 

Brown bright 0 31S 

Amber brilliant con- 
tains trace of chloro- 
phyll 0 142 

Dark brown deposit 0 243 

Red-brown bright 
trace of chlorophyll 0 340 

Golden bright 0 362 

Red-brown bright 0 426 

Dnrk b own clear 0 567 

Red-brown brilliant 0 299 

Red-brown bright 0 305 

Brown bright 0 293 

Red-brown bright 0 372 

Green brilliant 0 116 

Amber brown bright 0 105 

Amber brilliant 0 329 

Brown bright 0 394 

Red brown bright 0 2S9 

Green with brown tinge 
tmbid 0 065 

Deep green turbid 0 197 

Brown with green tinge 0 112 

Deep red-brown turbid 0 304 

Red-brown bright 0 376 

Red-brown bright 0 387 

Red-brown bright 0 174 

Red-brown bright 0 376 

Dark red-brown turbid 0 457 

Very dark red-brown 

turbid 0 405 

Deep red-brown turbid 0 260 


-19 5 


-22 9 


-93 


-19 5 


-11 2 


-34 9 

See Note A 

-24 S 

See Note A 

- 7 5 


-52 S 

Decidedly weak 

-16 0 


-42 7 

See Note A 

- 35 6 

See Note A 

-42 7 

See Note A 

-78 7 

Very poor 

-14 7 


-43 2 

See Note A 

-24 0 


— 

BP 1914 

- 

BP 1914 

— 

BP 1914 

-56 3 

Decidedly weak 

-45 3 

See Note A 

-54 7 


-30 7 


— 

BP 1914 

-15 2 


-62 1 


-35 2 

See Note A 

-93 


- 

BP 1914 

+13 3 


+51 2 

Very strong 

-20 3 


-18 7 


-21 S 


— 

B P 1914 

-69 1 

Very poor not B P See Note B 

-72 0 

Very poor 

- 10 9 


- 

BP 1914 

-24 3 


- $2 7 

Very poor, not B P See Note B 

-47 5 

Decidedly weak Not B P See 


Note B 

-70 1 

Very poor not BJP See Note B 

-18 8 


— 

BP 1914 

— 

BP 1914 

-53 6 

Decidedly weak 

— 

B P 1914 

+21 S 

Made from ext twice USr 


strength 

+ S 0 

Passable as B P 

-30 7 



Note A — Prepared from liquid extract of strength of U S P (Xth) 
Note B — Apparently made from a leaf preparation 
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TABLE C 


BELLADONNA PLASTER 


- 



Total percentage of 

Percentage discrepancy 


JVo 

Labelling 

Alkaloids 


from B P 191f 

Remarl s 

1 

Emp Bellndon 


0 331 


+32 4 

Rather strong 

2 

None 


0 32S 


+31 2 

Rather strone 

3 

Belladone for plaster 


0 202 


-19 2 



4 

Emplast Belladonna 


0 093 


-62 8 

Decidedly weal 

5 

Em pl3 strum Belladonna 

0 261 


— 

BP 1914 

C 

Emp Belladonna: 


0 200 


-20 0 






TABLE 

D 






TINCTURE OF BELLADONNA ROOT 









Percentage 





Total per- 

Total per- 

discrepancy 





centage of 

ccafage of 
All aloids 

from B P 

Remarl s 

iVo 

Labelling 

Appearance 

Sp Gr 

Solids 

1898 

1 

Tr de Belladonna 

Amber bright 

0 922 

1 32 

0 058 

+16 0 


2 

Tr Belladonna B P 




+10 0 



1S9S 

Amber bnght 

0 920 

1 32 

0 055 


3 

Tinct Belladonna 





Decidedh strong 


Rad BP 189S 

Amber bnght 

0 915 

1 73 

0 069 

-r38 0 

4 

Tincture Belladonna 

Pale amber 




-42 0 

Decidedly weak 


Root 

bnght 

0 907 

1 73 

0 029 

5 

Tr Belladonna 

Yerj palejellow 

0 890 

0 24 

0 003 

-99 4 

ExceedingE poor 

6 

Tinct Belladonna: 







Bntish Pharmaco 
pcern 

Brown clear 



0 023 

-54 0 

Decidedh weak 


Tincture of Belladonna, B P , 1898 

This preparation was not asked for, but six 
samples came m, presumablj furnished in le- 
sponse to requests foi tincture of belladonna 
and only three were correctly labelled 

This tincture is one fifteenth of the strength 
of the liquid extract and should contain from 
0 048-0 052 per cent alkaloid, as compared with 
0 035 per cent m the leaf tincture presently 
official. 

A glance at Table D wdl disclose a sorry state 
of affairs not one single sample is correct 
Besides exceedingly great variations m colour 
and potency, there is evidence in the figui es foi 
total solids, either of poor selection of raw 
material or of improperly prepared extract 
To say the least, this form of preparation is 
archaic and the standard should be regarded 
as obsolete Eien if the article as sold con- 
forms m composition to the professed standard 


under which it is sold, there is very little justi- 
fication for its existence 

In new of the confusion existing because of 
the several names of the various preparations 
(Tincture of Belladonna, BP, Tincture of 
Belladonna, USP, Fluid Extract of Bella- 
donna, Liquid Extract of Belladonna) prescup- 
tions should specify definitely which is desired — 
and it is the duty of manufacturers and 
dispensers to pay greater attention to the quality 
of the preparation used m dispensing 


9 

10 

11 

12 
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PAKOSTAUD’S CONJUNCTIVITIS WITH SUPPURATION 3N THE 
PREAURICULAR., SHBjMAXTLLART AND 
SUPRACLAVTCRILAR GLANDS* 

Bv S Hanford McKee, MD 

^ Montreal 


JN the Ccntialblatt fui Aug cnhcill unde foi 

Novembei, 1882, Goldzieher imdci the title 
Lymphadenitis conjunctiva:, cites the case of a 
fourteen-year old boy, who had lecently been 
bi ought to him with a histoiy that for ten days 
the right eye had been swollen, and duung the 
same penod the pieauncular gland had been 
eidaiged 

Examination showed the gland in front of 
the right ear swollen to about the size of a 
pigeon’s egg There was also a large sub- 
maxillary glandular swelling, and a small one 
on the same side of the throat The lower lid 
of the light eve was slightly swollen, the bulbai 
conjunctiva was osdematous and moderately 
injected Pulling down the lower lid, one saw 
m the outer part of the conjunctival fold a 
tiunoui the size of a hazel nut, the surface of 
which had a distinct yellowish appeal ance 
Thei e u as no sign of ulceration anywhere The 
consistency of the swelling was similar to a 
pimiaiy syphilitic inclination There was no 
tiace of tiachoma seen The ophthalmoscopic 
and the vision tests were normal and the lungs 
were free 

As legards diagnosis, Goldzieher thought first 
of a primary tuberculous lesion, Lorn the ap- 
peal ance of the cheesy swelling m the conjunc- 
tiva, and from the coincident glandular swelling 
He pioceeded to take a piece foi microscopic 
examination, and details of this report ai e given 
Goldziehei concluded that his case was one of 
lymphadenitis conjunctiva; At the end of his 
article, he mentions two similar cases, repoited 
to him bv colleagues In the first, that of a 
sciofulous child with carious bone disease, theie 
was found a geneial glandular swelling, asso- 
ciated with nodes m the conjunctiva, which weie 
partly cheesv and contained pus The child 
latei died of meningitis 

* Bead at tie meeting of tie American Opithalmo 
logical Society, Quebec, Jane, 1927 


The second case nas a young adult of 
eighteen years, with a sn ollen left Ion ei lid 
In the foi nix of the conjunctiva was found a 
yellowish grey abscess, -which w as coi eied with 
pmulent discharge. Goldziehei looked upon 
all thiee cases as a true lymphadenitis in a sciof- 
ulous afteetion of the conjunctiva 

In 1SS9, Pa i maud, before the Ophtkalmologi- 
cal Society of Pans, gave a repoit on an in- 
fectious foi m of conjunctivitis, which he be- 
lieved was transmitted from animals to the 
human eve Prom the report m the RccucU 
d’ Ophthalmologic the following is taken 

Pnnnaud stated that he had noticed dunng the 
last four years three cases of ocular infection, which 
he did not think, to date, had been reported. It 
commenced as an infectious form of conjunctivitis, 
which always caused glandular swelling, and seemed to 
bo transmitted from annuals to man In all three the 
condition was monocular At first it looked like a 
granular conjunctivitis The conjunctiva was bordered 
with red and yellowisn growths, transparent and later 
opaque, and about the size of large pm heads Besides 
these were much smaller yellowish ones In one case 
the granulations were limited to the tarsal conjunctiva 
of the upper hd, in the other two, both lids were 
affected There was no involvement of the cornea The 
lids a ere swollen, hard to tho touch, with nodule 
which might be taken lor chalazions The surrounding 
parts quickly became involved, the inflammation ex 
tending to the neck, where the glands became swollen 
and later suppurated Fever was present m all the 
cases After four or five months the conjunctival m 
flammation tended to suddenly resolve, leaving no scars 
behind The swelling of the parts around the conjunc 
tiva diminished toward the fifth week, but the glandular 
swelling persisted. The first disappeared bv absorption, 
the second suppurated. 

The suppuration of the glands which showed the 
infectious nature of this complaint, constituted an 
essential characteristic of the disease While glandular 
swelling may be common m infections of the eve their 
suppuration on the contrnrv is quite rare The presence 
of the small vellowish granules suggested tuberculous 
of the conjunctiva, but the course and spontaneous re 
coverr, eliminated all uncertainty m this respect In 
all three cases there were no signs of tuberculosis nor 
syphilis 

In case number two, owing to the unusual appearance 
of the ocular affection, and to the development of the 
lymphangitis, wluch extended to the bnse of the neck 
an animal infection was suggested which was more than 
probablo as the patient was a butcher s wife 

The tlurd case confirmed this supposition The 
disease was found in a child five rears old, who lived 
m an old house of one stors where there was a meat 
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shop This being a nig picker ’a dwelling, one can 
easily imagine the unhv gienic conditions existing in it 
To enlarge upon this important point of etiology, he 
•completed Ins remarks on the first two cases, which were 
women He was unable to trace the first The second, 
ns he has said, was a butcher’s wife, and still bore the 
two scars made by the glandular abscess She told 
him that her husband had caught the same infection 
He adds that this woman suspected that the disease 
was caught from the meat, but had not told her husband 
this, through fear of being worried bv the inspectors 
Parinaud believed that this would prove to be the beef 
lymphangitis recently reported by M. Noeart The 
probable trnnsnussion through the meat in the market, 
its relativo bemgnaney, its resemblance to tuberculosi/ 
warranted this supposition. 

Following Pannaud ’s leport, there are found 
m the literature numerous reports of “The in- 
fectious conjunctivitis of Parinaud,’’ or “Infec- 
tious conjunctivitis of animal ongin ” In many 
of these the end cnee of animal origin is very 
slight, and the clinical picture haidlj wai rants 
placing the cases m the category of Parinaud ’s 
conjunctivitis 

In 1898, Gifford commented as follows, on five 
cases of Parinaud ’s conjunctmtis — 

“The mam characteristics of the conjunctivitis as 
described bv the French, are a sudden onset, with great 
thickening of the lids, muco purulent discharge, forma 
tion within a week or two of large, frequently polvpoid, 
and pedunculated granulations, on the tarsi, on the folds, 
or on both, and sometimes on the ocular conjunctiva 
Between these larger granulations, there sometimes occur 
numerous smaller yellowish ones Almost immediately 
after, or, very rarely, before the development of the 
conjunctmtis, there occurs sudden inflammation of one 
or more of the groups of lvmph glands, on the same 
side, the pre auricular and retromaxillary group being 
most frequently involved, though ®ometmies both these, 
and the cervical and submaxillarv are affected. The 
affection of the lymphatics is generally marked, the 
swelling being sometimes enormous, and suppuration oc 
curnng frequently With the onset of the disease slight 
ngors and fever with general depression sometimes oc 
cur The disease is always one sided, showing no 
tendency to spread to the second eye, nor to other m 
dmduals, with whom the affected person may come in 
contact. Left to itself it generally undergoes a spon 
taneous cure, in from two to six months Pannaud con 
sidered the affection to be of animal origin, and he with 
other French authors, have adhered to this idea, upon 
very scanty premises ’’ 

In 1913 Verhoeff published his aiticle on 
“ Parinaud ’s conjunctivitis — A mycotic disease 
-due to a kitheito undescribed filamentous organ- 
ism ’’ In eleven out of twelve consecutive cases, 
each having the clinical features described bv 
Pannaud, and each piesentmg essentially the 
same characteristic histological picture, a min- 
ute filamentous nueio-orgamsm was found He 
stated the characteristic feature of the disease 
was the occunence of focal areas varvmg m size 


and shape and mfiltiated with endothelial phag- 
ocvtes m various stages of necrosis 

In 1924 Lemome reported a ease in which he 
found the mieio-orgamsm described bv Verhoeff, 
and m 1926 Dunphj ieported two cases in which 
the lesions were typical and contained the lep- 
tothnx described bv Verhoeff "Whilst Pari- 
naud ’s ongmal description of the clinical con- 
dition was most accurate, he did not make am 
histological examination. A number of the later 
reports of other investigators have dealt verj 
thoroughly with this side of the disease 

On this point Verhoeff writes as follows — 

“Everr case m the entire senes showed the his 
tological picture which I have shown to be charactenstac 
of this conjunctival disease alone The essential lesion 
is a focal area 0 3 nun in diameter or larger, densely 
packed with endothelial phagocytes loaded with broken 
down chromatin grannies, which is situated just beneath 
the epithelium. These areas I have referred to as aTeas 
of cell necrosis This term may have given nse to mis 
conception, since it mav have been understood to refer 
to areas of necrosis similar to those of tuberculosis, al 
though I have taken pains to explain to the contrary 
Perhaps it would he better to term the lesions areas of 
endothelial phagocytosis The explanation of these areas 
became obvious when I finally found within them )ep- 
tothnees in large numbers The endothelial phagocytes 
are evidently attracted bv the leptothnees, since thev 
invade the masses of the latter, and since thev frequently 
contain manv of the organisms, a fact which I have 
previously neglected to mention Slam of the phago 
cytes show various stages of necrosis due, evidently, to 
the toxic action of the organisms, the resulting cell 
detntus being taken up bv the newlv arrived phagocytes 
This process is so extensive that it is difficult to find in 
the lesions an endothebal leucocyte which is free from 
chromatin fragments. The endothelial phagocytes seem 
to he derived chiefly from the endothelium of the con 
junctival lvmph spaces, for the cells of the latter can 
be seen m all stages of active proliferation, while the 
spaces themselves are distended with the phagocytes The 
endothelial cells never form Langhan's great cells m the 
areas of necrosis The chief variations I found were 
in the size of the areas of the cell necrosis, and in the 
amount of granulation tissue that was formed as the 
result of the reaction around them In the older eases 
there was a considerable number of pus cells in addition 
to the endothebal phagocytes m the lesions ^urnmnd 
mg the areas, the tissue in all cases was dm-eb in 
filtrated with chronic inflammatory cell®, among which 
the plasma cells largely predominated 

Although a numbei of positive bacteriological 
findings were made m Parinaud s conjunc 
tivitis, the etiology lemamed obscure until 
1913, when Verhoeff made a notable eontribu 
tion In eleven out ol twelve consecutive cases 
with the same histological picture Verhoeff 
leported the finding m the tissue of a minute 
filamentous organism The filaments were 
piesent m large irregular masses, from 10 to 
60 /i m diameter within or near ihc areas of 
cell necrosis which were especially pronmunt 
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just beneath the epithelium Tic also found 
Hum in the Mipeihcial lymph spaces and this 
according lo VcihoefT explains Ihc eaily in- 
volvement of Ihc icgional glands The in- 
dividual hlamenls were cxlicmely delicate, 
about the diameter of tlie 71 influenza, and 
vaned m Jengfh Jiom a jew to 'TO/* They weie 
ejthei n( might, 01 iik filial ly cuived oi bent 
They weie deinonsti ated only by using a 
modified (ham's slam,* when legularly dis- 
tnlnited gianules could he made out No 
hi (inching ot the filaments was obscived 
Veihoeil suggested lliat it miglit he classed 
as a leptolhm, and Into suggested the name 
“ fjcplolhi jcosis Conjunct lvie” foi Uie condi- 
tion 

Animal inoculations weie made by VeihoefT 
in six (.isos all with negative results Cull in cs 
weie likewise negative In l r )!H Wlieny and 
liny lejioiled the cultivation of a leptothm 
1 1 oin a case ol Pin maud’s (on junctivitis 
Latei in the com sc of the human ease, a 
smiilai 01 gan ism was isolated on egg yolk 
dim fly fiom the pie auiicnlai gland AVliei i y 
and Ray conclude that the oiganism giown by 
them was piolmbh, though not <eilamly, ldenli- 
cal with that lound m sections by Veihocfl 

Hi i ’out os Cam- 

A young ( olleiigue, Hi (1 A I' 1 , (onmtHotl me on 
Novtmbei I, li>2(l, < ()iii|)lniiiiiig lliat fur about two w< oks, 
dm mg w li ii li tune lie laid lieen filling iniHernlile, his 
right lie had liien iiifliiined with tin lids qmle Kuollon 
Hi had also lieliiid Hint the uniiul, pro mini ulnr, and 
mil i imix i I !n t \ h iiiplintn glands win eiilnigid Exnmm 
lit inn shown! tin light e\< nmikoilly liifhunid, the 
jitilpi liml mid Indian i on |llin tiva lining ijilile n domiitous 
II wits noted that while tin i onjnncl iva was intensely in 
(lamed (line was umipiuutiw ly Jill I* dimhnrge In tin 
retro! areal fold thin wen Hem a number of welt rnaiked 
opaque nriaH In in nth the epilln luiiti These ureas 
had a diHlinil greyish yollinv tint There wiih no 
hiHlorv of trauma, no iihhoi mtioii with iuiiiiiiiIh, and 
apart from the < en pun tiuil diHlurlmine there was 
nothing abnormal about the oyo Examination in 

* Tho Hpeuul method of Htaunng ih us follows — 

(I) 8lnm bghth in lmimoloxylin and oohui, mount m 
Uanndn 1 in Irani and < xninine under the mu iosui]>e Select 
onh we twins width alum nr< im of i ndotlii 1ml pliago 

< y tosis Afti r fi\i minutes or longer, rent ore mvii slip 
In aid of hint, and wash off excess of balsam with 
wlol, < liloroforni, OS ]>or ei nt nhohol, water (2) if 
celloubn Hiitnin, plnre on Hide, wipe off oxcchh of water 
( !) Htirliiig'n gintinn vioht 12 niiimtOM (4) Water 
Pemove from slide of lelloidm m cl ion ('5) Lngol ’h 
H olution 1 2 100 20 mrondfi (0) Water (7) OS jier 
lent alcohol in small dish l r i seconds (S) Oil of orig 
nnutn m dish, Id seconds (0) OS jier tent alcohol 10 
seconds (10) Od of origanum Plnco on bIuIc mid blot 

(II) Wash off thoroughly with xylol and blot (12) 
lol bnlsnm 


Htniar in tho ordinary way gave a negative result 
Epithelial cell HmearH wore tlicn mad(, and Htained 
for tuficrclo bacilli, trachoma bodies, and eoHinophdo 
<iUh Tin so i xarmnationH were negative except that 
in one of tin Him are wire found here and there in the 
cytoplasm of the epithelial colls, tiny ibplocoeci, which 
in morphology rest mbJci! closely streptococci They 
were not numerous but occurred lure and there in 
four or five of tho cclln Media inoculation was 
practically negative A pieie of the conjunctival 
tiHHue warn then taken for microscope ixnminntion 

The dimes] features which diagnosed the 
condition Eannaud’s conjunctivitis, were that 
it was ushcicd in with a systemic disturhanci , 
(fcvci), only one eye was involved, the 
ncighbouiing lymphatic glands weie promin- 
ently swollen, while the above-mentioned areas 
in the ( onjund iva, especially those in the 
ictio-taisal fold had a dun acteiistic appeal - 
anee The conjunctival inflammation inn a 
benign course, and with the daily c.iutei i/ation 
with ] pei cent silvei mtiate, ihe condition 
eleaied up m about six weeks’ time The 
com sc of the glnndubu inflammation extended 
over a much longei penod It was on Octohei 
T7th that the light eye became inflamed, and 
one week lain the uppei ceivical glands on 
that side weie swollen and tcndei Then 
followed the pie-aui Jcnlai and supia-claviculai 
It was not until Deecmbci 4th that the sub- 
maxillaiy glands became involved Most of 
the lymphatics of Ihe uppei lid, and thiee- 
(juaiteis of the lowci, dinin into the pie- 
auueulai, and then into the eeivieals, while 
the othei poll ions diam ditectly to the sub- 
mftxilliuy 

In each case the glnndubu infcdion ian on 
to sevetc swelling, suppmation, and diainage 
On Jamiaiy 20th, neaily thiee months after 
he came to obsci vation, the subniaxillaiy glands 
had to he di allied 

rntholotncnl h rumination — The Hection taken for 
oxnjninntinn inclmioil epithelium, anil Hub epithelial 
tissue The most striking lesion was found just be 
nonth tlio opilliehuin, where in tho cellular granule 
lion woro found areas of acute nccrosm, in wlucli 
here and there were seen degenerating ondothelinl 
(ills with chromatin granules and intor cellular Hub 
Htanco, not grouped an in VorhoofT'H illustration but 
matti rid The mam ihiihh contained comparatively 
largo blood \chsc1h while at the odgo of tho tinsuo 
woro Hccn numerous thin wnllcd ncwlv formed 
capillaries, widely dilated and within tho lumen poly 
morphs and lyunphocy ten These vessels appeared as 
endothelial lined spaces Oedonm was present, more 
marked in tho siiporflcial layers than tho deep The 
cells making up tho infiltration in tho subopithobnl 
tissue woro mostly plasma, with small Jymphocytos 
hero anil there Polymorphonuclear loucocytos woro 
only rarely soon and oosinophilcs not nt all Among 
tho’well formed infiltrating colls numerous dogenoratod 
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ones were 8een m varying stages of degeneration 
sections wctc stained by A^rhoefT^s modification of 
Gram's stain and a search made for the leptothnv. 
with a negatii o result Frequently fields mere seen 
n herein it mas thought leptothnces mere present, but 
closer examination showed them to be degenerated 
elastic fibres 



Fig 1- — 4. Gram negative bacillus in the pus from 
the subnuunllnn gland 


An observation of some intei est was made fiom 
the pus of the submaxillan gland In smeai 
prepaiations the slides weie found filled with a 
Giam-negatne bacillus, which, howctei, we weie 
not successful m cultivating This bacillus 1 g 
long by y 2 wide in size and appeal ance was 
similar to B c oli communis In anothei case an 
obsenation of interest is that m the aieas of 
necrosis weie found many bactena along the 
edge, some m clumps appaientb within phag- 
ocytes These seemed to be in the nature of 
diphtheroid bacilli Deepei m the same frag- 
ment and m othei fragments, theie weie found 
lighter stained filaments, that formed a leticulum 
which, I believe, is chaiaetenstic of fibiin The 


bacilli held the Gram stain strongh, and pre- 
sumably a Gram-positiy e leptothriA should show 
up equally well ‘ ‘ I can readih see where there 
w ould be a temptation to connect the bacilli and 
the fibnn filaments,” writes S B IVolbach 


'1 



Fig 2 — Diphtheroid bacilli m the tissue of the 
conjunctiva 
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Acute Cardiac Dilatation — J H Clark, 
Plnladelphia, reports three deaths occurring in 
patients shortly after intravenous injections of 
10 per cent dextrose solution, and one after 
physiologic sodium chloride solution Of the 
two patients receiving dextrose solution, each ex- 
perienced chills about twenty minutes after the 
injection Their pulses became irregular and 
feeble, and they died within four and nine hours 
after the injection One had received previous 
injections of dextrose solution without exhibit- 


ing such phenomena Intray enous therapy is 
not the innocuous procedure it is generallv con- 
sidered, and the cases illustrate f be necessity of 
carefully choosing patients for the intray enous 
administration of drugs, particularly when large 
amounts of fluid are to be given If the injec- 
tion is giyen slowh and a careful watch is kept of 
the pulse and cardiac condition by frequent blood 
pressure determinations made dunng the injec- 
tion, such fatalities should be preventable — 
Jour Am Med Ass , Juh 2, 1927 
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stctncs, Aug, 1926, for Digb\ ’s very excellent 
article on this pioblem ) 

Ti action of varying degrees will be necessaiy 
m practically all eases and this must be exerted 
m such a wav as not to intei feie with the posi- 
tion m which the limb has been placed 

The Thomas' splint does not seem to be well 
designed to maintain these various positions 
Foi instance, eversion or inveision can be ob- 
tained by lotating the ling on the pelvis, but 
this manoeuvre will at once intei fere with 
adequate (or at least comfoi table) ti action 
Other instances can be given, but peihaps 
lefeience to the diagrams below will make the 
defects appaient 





DIAGRAM n 


Illustiatmg the positions of the limb m a 
honzontal plane, relative to long axis of the 
body and the behaviour of rigid or adjustable 
splints m the different positions 
A, A 1; A, — Neutral, adducted, abducted posi- 
tions of limb 



Diagram III 
o — Acetabulum 

abed, etc — Thomas' splint applied to limb m 
positions A, Aj, A 2 
ad — Rmg of Thomas' splint 

be — Cross piece at foot of splint 

x — Moveable foot piece 

mn — Axe tiaversed by foot m moving 

thiougli vanous positions 

Diagiam I, shows that a ring not adjustable 
in a horizontal plane must tilt about on the 
pelvis m adduction (A*), or abduction (A,) , 
Diagiam II, that when the ling remams fixed 
on the pelvis the contoui of the foot of the 
splint must change m a very undesirable way 
unless some device is mtiodueed (Diagiam III) 
in one or the other leg piece which will allow 
their i dative lengths to be changed For a 
special reason which will appear below and 
because of its accessibility this device has been 
mtiodueed m the external leg piece The ex- 
ternal leg piece has been divided, a portion 
equal to the diffeience m lengths of the ex- 
ternal and internal leg pieces has been removed 
from the uppei section , a piece of pipe having 
set screws (s) (s) has been placed as a bridge 
between the divided ends By means of this 
device the relative lengths of the leg pieces can 
be altered l eadily and can be maintained m any 
desired relation by means of the set screws 

The alterations m the design of the splint so 
far suggested will, I believe, meet all require- 
ments so far as adduction or abduction m the 
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935 


liouzontal plane of the bodj is concerned 
There lemam the positions of flexion, imeision 
and or ersion or eomhmations of these with those 
alieadv mentioned 

The hehaMoui of the splint when am attempt 
is made to place the limb in a position of flexion 
is most interesting As the splint is laised it 
becomes adducted and at the same time lotated 
intei nallr A little consideration mil explain 
this lathei disappointing behanoiu and mil at 
once make nppaient the necessity foi some 
iiuthei change m design 

The splint (Position A) has limbs of unequal 
length, each ol which duiuig cle\ ation must 
more about sepaiate points in a common plane 
and since both limbs must mo\e together, the 
onlr paths through which these combined more- 
ments can take place aie those which descube 
coneentiie cones In piaetice this would have 
the effect of adducting and mvextmg the lowei 
segment of the fiactured limb The exact 
movements can be expiessed m geometneal 
teims, but from a practical standpoint it is 
sufficient to note that thej rarr, in degree with 
the lelatire lengths of the leg pieces In the 
aveiage ease (Position A), derating the splmt 
45° from the liorizoutal plane will invert the 
lower fragment 45,° and adduct it 22 5° from 
its original position 

At any given point of deration m actual 
practice it would be quite possible to orereome 
undesirable adduction br shoitemng the ex- 
ternal limb The splint lapidlj swings out- 
ward, but while mr ersion m that plane is also 
lapidly diminished it does not disappeai until 
the two limbs become of equal length By that 
time the leg would be rndely abducted fiom the 
mid-line and quite possibly in an undesirable 
position so far as coirect alignment is concerned 
On the othei hand it might be desirable to 
maintain the limb m adduction but m a veitical 
or even an er erted position, so that it becomes 
necessary to hare m leseire another adjustment 
which will permit the morement of imeision oi 
er ersion to take place mdependentlr of the 
lateial movements 

This is accomplished m the follownng waj 
(Diagiam IV) the eontoui of the bodr of the 
splint is changed The internal leg piece, moss 
piece, and external leg piece up to the point of 
division (Diagiam III) descube m then eouise, 
so fai, a lectangulai figure The lengthening 


device (.illustrated aho in Diagram III) is bent 
at a point about 2 inches fiom its lowei end 
A piece of lion lod {% inch long) is placed 
inside the pipe and uretted theie at the site of 
the angle (T) This is to pievent the ends of 
the leg pieces fiom “wedgemg” m the angle 
when the mrertmg oi eveitmg mechanism comes 
into action The pipe sleeve is machined to fit 
the leg pieces smoothly, i e , a “working fit” — 
and set screws of poweiful design aie placed 
neai each end foi locking the splint m the 
desned position A curve may be made near 
the uppei end of the external leg piece, so as 
to pioteet the gieat tiochanter fiom pressuie 
On the lowei parallel section of the leg pieces 
a moreable platfoim (P) is mounted This 
eanies a foot piece (X) at light angles to the 
long axis of the splmt Both platfoim and foot 
piece aie stionglj constructed and are capable 
of withstanding great stress eithei of ti action 
oi of torsion 



As a convenient method for obtaining traction 
a small windlass is mounted on the leg pieces at 
the extieme lowei end of the splmt A ware 
cable of small diameter (picture cord) connects 
the windlass with the moreable plat torn (Per- 
haps it would be better to retain the spicader of 
the Buck s Extension, placed below the foot pice i 
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with the straps passed up on atliei side of it to 
connect ivith the ends of the leg straps and 
utilize the foot piece foi its pnmary duties onli 
— as an anti-toe-drop appliance and foi the 
purpose of imparting mi eision or eversion to the 
leg) The windlass itself can be locked eieij* 
J /4 turn and is capable of exciting extremely 
poiveiful ti action A force of 10 pounds 
applied on the arms of the windlass should exert 
On this model) a “cioss bai” foice of about 80 
pounds 

Diagiam IV shows also the cneulai ling 
ivith the attachments at (a) and (d) which will 
peimit the adjustments consideied necessary m 
that part of the splint 

In tlie paragiaphs immediately aboie, the 
changes m design necessaij’ to obtam indepen- 
dent imersion oi eveision of the fiactmcd limb 
have been described The mechanism of this is 
perhaps of sufficient interest foi special com- 
ment 



The effect of diiidmg the external leg piece 
and the mtioduetion of an angled sleeve at this 
pomt, is to comeit the foimei single plane body 
of the splmt into one having potentially two 
planes which can be made to move on each other 
by lotatmg the angled slecie 

In the “neutial” position the apex of the 
angle in the sleeve points toward the fiactured 
limb and the foot piece rests m a leitical plane 
When the sleeie is rotated it is apparent that if 
the upper end of the external leg piece weie 
free to moie it would describe a wide cncle, but 
since this is preiented by its attachment to the 
nng, the rotatory moiement is transmitted to 
the lower end This end carries with it the whole 
remaining portion of the splmt with its foot 
piece and gives to the latter a pronounced 
rotatorv moiement which centres at the point of 
attachment of the internal leg piece to the ring 
With the knee extended and the foot at right 
angles to the tibia the leg becomes a rigid 


column and hence all that portion below the 
site of fiactuie must follow the lotatoiy move- 
ments (of invasion or evasion) imparted to 
the foot piece 



The photogiaphs show the finished splmt m 
(1) neutral, (2) inverted, and (3) everted posi- 
tions The cane placed across the splint m (2) 
and (3) show's that the lotatoiy moiement of 
the foot piece takes place without any alteiation 
of the position of the nng The angled sleeve 
makes possible a total lotatoiy movement of 
about 90° which is piobably moie than would 
ever be lequned 

The splint is applied as follows The ling is 
passed up the leg and applied to the pelvis — 
the lest of the splmt is placed m position 
Bioad stnps ot sheeting cut m piopei lengths 
are passed undei the uppei and lower leg and 
ovei the leg pieces of the splmt and held m 
position by clips Oidmary paper clips (25 
cents the dozen) which have been modified bv 
having the cential portions bent so as to gup 
the leg pieces, ansivei the puipose veiy niceli 



The foot piece is now adjusted to the foot and 
the foot is bandaged to it The side straps of 
the Buck’s Extension are brought down m fiont 
of the leg pieces and fastened under the foot 
piece immediately in fiont of the moieable 
platform (oi as suggested aboie, to the spreader 
which then will rest on the platform below the 
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foot piece) The cable is attached to the 
windlass through which in turn any desned 
degree of traction may be exerted on the leg 
For the ti ansportation of a fiacture case, a 
wide based foot rest is prowded to steadi the 
limb and this may be satisfactory foi the 
peimanent treatment of the case, but if not it 
mav be detached and the splint suspended m the 
position desired 


In conclusion the writer wishes to state that 
he has had no expei lence with the splint 
descubed above, but has so far approached the 
subject irom a theoietic standpoint only It 
appeal's that the alterations suggested are 
piacticable and in accordance with sound 
mechanical pi inciples and that therefore their 
adoption will add something at least to the 
geneial usefulness of this well known appliance. 


HEREDITARY ABNORMALITIES OF THE EYE* 

V Inherit idle Defects of the Iris and Lens 
B\ Madgf Thurlow Macklin, M D 

Fiom the Depot tment of Anatomy of the University of Western Ontario Medical 

School, London, Ont 


"^pHIS group of affections is a iciv mipoitant 

one inasmuch as it furnishes a laige pei 
centage of the cases which aie found m the 
schools foi the blind Turning again to the 
records of one of the largest of such schools in 
Canada we find that 18 per cent of the pupils 
being taught theie are afflicted wntli diseases of 
the ms and lens which are ordinal llv recognized 
as being inherited Thus pupils suffeung fiom 
blindness, or wen. defect i\ e vision, due to colo 
boma of the ins form 2 per cent of the total 
attendance, those with aniridia 01 piacticallv 
complete absence of the ins compi ise 3 pei cent, 
and those whose sight is impaired due to 
cataract constitute 13 per cent of all the pupils 
With such figuies, we see the importance of 
recognizing the part which heredity plays in 
furnishing pupils foi our institutions for the 
blind, even when we allow foi those few cases 
of these affections which are attubutable to no 
heredity, evident oi obscuie 

When we lecall, too, that manj patients with 
hereditary cataiaet, which forms the largest 
group mentioned aboi e, are nei er entei ed as 
pupils in the schools, since they develop the 

* Part I, Laws of heredity and their exemplification 
in the inheritance of eve colour, Canad il Ass J , Nov 

1926, m, 1340 Part II, Inheritable defects involving 
the evelids and their mode of transmission, Ibid, Jan, 

1927, xvn, 55 Part m, Anomalies of the entire eye 
ball, Ibid, Mar, 1927, xvn, 327, Apnl, 1927, xvn, 421 
Part IV, Inheritable diseases affecting the conjunctiva 
Ibid , Jane, 1927, xvn, 697 


condition at a period long past that of the 
school age, we become moie and more impiessed 
with the necessity for education of out piofes- 
sion and the laity as to the need for stopping 
the tragic mciease of blindness through mhent- 
ance 

Of the diseases which affect the iris which 
show unmistakable evidence of being inherited, 
coloboma indis or a defect m the ins, and 
aniridia, or mdeiemia as it is sometimes called, 
form the two most nupoitant ones 

Fiom both anatomical and hereditary evi- 
dence, it would appeal that aniridia is merely 
a more complete lack of ins tissue than is 
coloboma, and not a separate and distinct defect 
Clausen" states that theie is always some trace 
of ms m even the most complete cases of 
aniridia and there aie pedigrees reported of 
iamjlies m which the two conditions were inter- 
changeable m the matter of inheritance. 

Aniridia 

Cunningham 9 lecords a family in which the 
defect of aniridia had existed through four 
generations, having been present in the male in 
the first generation, m his daughter in the 
second, four other children being unaffected , m 
two sons of this daughtei m the third, four of 
hei children being normal, and in two daughters 
of one of these sons in the fourth generation, 
six othei offspring ^possessing normal indes 
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This pcdigiee shows a bicak m the lmc of 
descent in one place Two sons with anmdia 
were bom to a noimal son ot the male m the 
fust geneiation, thus making the defect skip a 
geneiation Inasmuch as this defect appeal's to 
he compatible to brown esc coloui m its mode 
of tiansmission, that is, it is dominant and docs 
not skip a geneiation, we mat question the 
aCcuiaci of the infoimation The defect mai 
lute been piesent m the fatliei of these two 
hots, but to a much less extent than m the lest 
of the family, so that it was not noticed, 01 the 
pei-son who furnished the histon may have been 
mconecth mfoinied as to the condition m the 
family 

Lasemv and Petiow 21 lecoid anmdia in a 
fatliei and daughtei , Page 34 (Pig 14 ) lepoits 
a famih m which anmdia combined with 

miciophthalmus, nuciocoinea, ectopia lentis and 
nystagmus had aftcctcd a woman, tlnee of hei 
six childien and a gianddaughtei Since each 
affected person inheiited the entile gioup of 
defects, it is leasonable to assume that the 
factors foi all of them weie piesent in one and 
the same clnomosome 013111011“ also lccoids 
a family 111 which anmdia, combined with 

glaucoma, cataiact ,and mstagmus had occuned 
thiough tlnee geneiations, affecting both sexes 
and being tiansmittcd 111 the dnect line of 
descent He also mentions a numbci of 

pedigices lepoited bj otliei obseivers oi this 
condition in which it had been passed 011 

thiough two and tlnee geneiations 



Fig 14 — Pedigree showing transmission of micro 
phthnlmus, nr stagmus and colobomn through three 
generations Squares indicate males, circles females, 
and blaik s\nibols affected members After Page 

The famih whose lnstoiy is mentioned by 
DeBeck 11 (Fig 15 ) is of gieat mteiest, because 
111 this the conditions of coloboma and anmdia 
weie intei changeable The biothei with colo- 
boma had a son with anmdia, while the biothei 
with anmdia had a son with coloboma, who 111 
tui n had a daughtei with anmdia Thus in 
this pcdigiee, the two conditions appeal to bo 
the same, diftenng only 111 the degiee to winch 
111s tissue is lacking 

Pci haps the most striking pcdigiee lepoited 



Fig 15 — Pedigreo showing interchangeability of 
eolobonm of the iris and nuindin m inheritance C 
menus colobomn, I means nnmdin, = means twins, 
clear symbol with numeral inside indicates a correspond 
ing number of unaffected offspring After DeBeck 

on this subject is that furnished In Risley , 30 
(Pig 16 ) In this family tlieie was 110 mf 01 illa- 
tion available concerning the first two persons 
in the ehait, so that the condition can be tiaccd 
onh to then son who showed aimidia He had, 
as the ehait shows, 13 childien all of whom 
showed Ins defect Pi 0111 these 13 clnldi cn w ei e 
spiung 63 ginndelnldien, 61 of whom showed 

110 111s, most of them lacking it 111 both ejes 

111 the iouith geneiation, theie weie 42 membeis, 
all childien of an aim idle paicnt, and of these, 
39 had anmdia Thus 111 this family the defect 
occuned 111 96 pci cent of the cases, as against 
the usual 50 pei cent which w r ould be expected 
The disci epanev hcie is so gieat as to call for 



FAMfLiAt. ANWIOtA. 


Fig 16 — Pedigree showing inheritance of aniridia. 
Tlus is a yen remnikable history, inasmuch ns it shows 
•)b per cent of the offspring affected After Risley 
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some explanation, for the families weie by no 
means small, so that the law of chance would 
ha\e opportunity to produce appioximately 
equal numbers of affected and unaffected, since 
the mates m all of these niarnagcs are listed as 
being normal 

There are two explanations that occur at 
once, the second, to my mmd, being the moie 
likely The first is that m this family theic may 
haie been se\eial factors foi anuidia m different 
elu omosomes m the germ cells, anv one of 
which, if piesent, would pioducc anmdia, so 
that the chances oi mheiitmg the condition 
would be greath mci eased The second and 
moie piobable explanation is that theie was a 
tendency either to lomember 01 icport onh 
those members who showed the defect "We aie 
much moie lmpiessed with the abnoimal than 
with the normal and tend to remember it moie 
clearly Hence the normal members of this 
family may haie been omitted from the lecoid 

COLOBOXtA IllIDIS 

This, like anmdia appears to be due to a 
dominant factoi, so that it is not transmitted bj 
those free fiom it Blair and Pottei/ Lewis,- 2 
Theobald 3s and JLttendoif 28 haye lecorded 
coloboma of the ms tlnough two generations, 
while Loeb 23 aud Snell 37 haic found it running 
through file generations, affecting both sexes 
and acting as a simple dominant character The 
conditions of coloboma mdis and anmdia ap- 
pealed to be intei changeable ni the families 
reported by Lems, 22 Theobald 38 and DeBeck 11 
(Fig 15) 

The onh pedigree of coloboma which appears 
to indicate that it may be due to a recessive 
factor is that of Hessm 10 Here five children m 
a family of ten xvei e afflicted with coloboma of 
the iris and the choroid Both patents were 
lecoided as being noimal, and theie was no 
history of eye defects known m the ascendants 
This maj mean that coloboma and anmdia, al- 
though acting as a dominant charactei m some 
families, may be due to a lecessive factor m 
others, oi it maj mean that the defect m the 
paients miolved only the choioid and so passed 
unobserved 

It has been noted that occasionally coloboma 
or absence of part of the lens, choroid or retina 
may be found in conjunction with coloboma of 
the ins This has been explained by most 
writers on the subject as follows if the festal 


optic fissure fails to close m any part or along 
its entire length, a defect is found in the adult 
at the site of failure of the closuie Hence one 
would expect to find that coloboma of the ms 
would often be associated with defects m the 
lens, choioid or retina Moreover, it might 
happen that m different members of the same 
family, the defect might occm at varying sites 
along the optic cleft, thus causing coloboma of 
the ms m one, and coloboma of the retina m 
anothei It is lathei astonishing that the site 
of the defect is as constant as it is Foi explana- 
tion of the unusual cases reference must be 
made to the literature 3 
Heteioehiomia mdis, or diffeient colounng in 
the two indes, has been leported as occurring m 
several members of the same family The 
pedigiee of this peculiarity which is furnished 
by Gossage 16 is of a family in which the defect 
had lasted through fix e generations, affecting 
the gieat-great-giandfathei, the gieat-giand- 
mother, the grandmother, an uncle and his 
daughtei, an aunt and hei son, and the mother 
and her daughter Calhoun 6 lecoids his own 
cases m which there was evidence of paralysis 
of the cervical sympathetic The lesultant de 
generation of the nerve accounted for the 
diffeience m pigmentation The cause of the 
paralysis is not mentioned, although it seems 
that this and not the heterochiomia iridis is the 
primary' factor m Calhoun s family The grand- 
mothei, fathei, son and two male cousins ot the 
latter, sons of a paternal aunt and a paternal 
uncle, both of whom had normal eyes, were the 
affected members in Calhoun’s family In this 
article is mentioned Osborne’s case in which 
fifteen brothers, six sisters, their mother thiee 
sisteis and one brother of the mothei and the 
maternal grandmother all showed the same 
difference m colounng m the two indes The 
suggested mode of transmission is the dominant, 
although Calhoun’s pedigiee does not altogether 
substantiate this 

Ectopia Lextis 

Congenital displacement of the lens naturally 
mteifeies markedly with vision, so that the 
person suftenng from this defect is at a great 
disadvantage Numerous family histones have 
been placed on record showing the hereditary 
charactei ot this condition Most of the 
pedigiees indicate that this anomaly is due to 
a dominant tactoi , thus Adams 1 history diows 



940 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


it as present in a mother, two sons and 
the daughters, two daughters being normal 
Parker 35 reports it m a grandmother, mother 
and three children, and mentions numeious 
other pedigrees, four, m which it was piesent 
through two generations, three, m which it 
existed m three generations, and one in which it 
had been traced through the, practicallv alwavs 
acting as if due to a dominant factoi Wildei s 30 
pedigree is of ectopia lentis through thiee 
generations, Maicmkus 33 is of ectopia lentis 
through thiee generations, combined with pos- 
terior polar cataract m the cases examined 

Spontaneous luxation of the lens, not con- 
genital, has been noted as oecuinng in a fannlv 
for over a century affecting fifteen of thirty 
males and three of tventv-six females, (Vogt, 
cited by Clausen 8 ) 

If the displacement affects the lens only, it 
appeal's to follow the rule for the transmission 
of dominant characters, that is, not to appeal 
m a family without any heieditaiy history If 
m addition to the lens being displaced there is 
an anomalous position of the pupil, the mode of 
inheritance maj’ follow the rale foi the trans- 
mission of lecessne characters For example, 
Hosford 20 cites the case of a family m which six 
of the seven children suffeied from misplaced 
pupils and lenses Both parents had normal 
pupils and lenses Fig 17 gives the pedigiee 
recoided bj Clausen 8 m which five of ten 
childien bom of normal parents showed this 
condition of pupil and lens The family history 
on both sides foi several generations was cleai 
as far as eve defects weie concerned In this 
family and m Hosford J s, the paients both 
earned the lecessne factor for the defect The 
matings aie comparable to Mating VI, Table I 24 



Fig 17 — Pedigree showing occurrence of ectopia 
lentis and pupillre in a familv whose ascendants showed 
no evo defects -Suggestive of recessive -type of charac 
ter Circles with arrows mean males, with plus sign 
females. After Clausen 


Fig 18 on the other hand gives the trans- 
mission of ectopia lentis and pupillte as being 
of the direct or dominant type for the most 


part The only exception here is that the 
female listed as unaffected m the second genera- 
tion had two sons who showed the defect The 
probabilities are that the defect was present but 
to a slight extent in hei 



Fig IS — Pedigree showing dominant type of trans 
mission of ectopia lentis and pnpiUte, tho only exception 
being the unaffected female in the second generation 
After Siemens (cited by Clausen.) 

Cataract 

There aie many types of cataract, and all of 
them furnish stiong evidence of being inherited 
Congenital cataract has been noted through fi\ e 
generations by Adams, 2 thiough foui bv 
Harman, 18 and by Nettleslnp and Ogihie 21 , 
eorallifoim cataiact has been recoided In 
Fishei 15 through tv o, and by Nettleslnp thiough 
three 81 generations, presemle cataiact b\ 
Davenport 10 thiough foni, and bv Nettleslnp 32 
thiough file generations, postenoi polai 
cataiact through four generations by Zieglei 
and Griscom 40 , lamellai cataract thiough four 
generations by Nettleslnp 30 , zonulai cataiact 
thiough two generations by Dei by 12 , discoid oi 
Coppock cataiact thiough four generations hi 
Nettleship 20 , through two by Chance' and hi 
Don ell 14 , and cataiact presumably of the senile 
type through six generations by Gieen 1 ’, 
through foui by Nettleslnp 33 and thiougli thiee 
by Dickev, 13 by Biown, 6 and by Nettleslnp 25 



Fig 19 — Pedigree showing inheritance of cntnract 
as a dominant diameter Cataract of lamellar vnnctv 
Note affected mole in second generation whoso offspring 
by two wives developed cataract After Nettleship 

These few pedigrees are by no means all that 
have been compiled showing the inheritance of 
cataract They all agiee in two pomts, namely 
that the tj'pe of cataiact remains fanly constant 
thiough out the generations which have been cx 



MACICLIN HEREDITARY 


ABNORMALITIES OF EYE 


941 


amuied, and that it is due to a unit dominant 
factor Fig 19 gives Nettleship’s pedigiee of 
lamellar cataract through four geneiations 
With the exception of the ti\o members of the 
first generation, concerning vhosc sight nothing 
vras known, the defect was not passed on by 
those not exhibiting it 

In Fig 20, also from Ncttleship, this does not 
hold time, since A is listed as deal, iet her son 
and daughtei had cataiact Again B is shown 
as free from the defect, let his two daughters 
dei eloped cataiact This does not vitiate the 
rule that heieditari cataiact does not deielop 
in the offspung of those who aie lealh fiee 
from it Inasmuch as this defect mai arise 
at am time fiom birth to extreme old age, it 
is readilv concenable that a parent who would 
have developed cataract had he liied longei, 
passed on the factor for cataract to his childien 
and died befoic he himself gaie am ewdence 
of possessing the defect Again in some tapes 
of cataract, the opacities mav be so small and 
scattered as not mateiialli to lessen the aision, 
and the patient may be awaie of them only 
when examined bv a competent ophthalmologist 
Ther would thus be counted as cleai bj i datives 
giung the fannh histon 

f V 
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Pig 20 — Pedigree showing inheritance of cataract 
as a dominant character with the exception of A and B 
who did not show the defect, but whose offspring did 
See text for explanation After Nettleship 

In renewing the above list of defects m the 
iris and lens we aie impressed with the numbei 
of persons affected as evidenced by the pei- 
centages of pupils affected by them m oui 
schools for the blind, and with the serious 
lesults which they cause In new of this what 
should be oui attitude in instructing patients 
afflicted with them? 

Because coloboma of the iris mav be trans- 
mitted to the child as complete amndia, and 
because it is so apt to be associated with defects 
m the lens, dioioid oi retina, all of the latter 
being ien senous, eieiy patient with eitlici 


coloboma of the iris or lens, or amndia, should 
icfiarn from reproducing This applies equally 
to males and females, who alike transmit to both 
sexes The rule gi\en by Davenport cannot be 
accepted here as the pedigrees do nut support 
it His rule suggests transmission of sex linked 
ehaiaeters but as the records show, coloboma is 
neithei sex-linked and lecessiae nor sex-linked 
and dominant Davenport 10 sa vs, “No female 
with the coloboma defect should have children 
since fill sons will be defectn e in the structure 
of the pupil For males with the defect, the 
dangei m mainage is also great, foi either all 
or halt the sons of such a father, although 
mained to a woman fiom a noimal strain, will 
be defective, but the daughters will not be de- 
fects e in this respect unless the wife belongs 
to a stiain with this defect ” Yet he says that 
coloboma is due to a “positue”, that is, a 
dominant charaetei 

Refeience to Fig 14 will show the first part 
of the statement to be incorrect The mother 
m the first generation had coloboma of the ins, 
also she had two sons neither of whom showed her 
defect, although Davenport savs that all sons of 
such a woman will exhibit coloboma As to the 
tiansmission through males, the statement is 
again eironeous as Fig 15 shows The male 
twin in the second generation was mated to a 
normal female He had the defect of coloboma 
of the ins iet none of his sons mhented it and 

l 

his daughter did This is eontrarv to Daven- 
port’s lule, for at least two of the sons should 
have had the defect and the daughter should 
haie been free Davenport wrote that rule o\ er 
sixteen vears ago, and be would no doubt alter 
it a gieat deal if rewriting it m the light of 
knowledge that has been gained since then 
Coloboma is appaientlv like brown eve colour, 
and the two pedigrees given in Figs 14 and 15 
aie readilv intelligible m the light of Mating Y 
in Table I 

With lespect to ectopia lentis, if the lens be 
completeiv displaced, the sight mai be corrected 
bv the piopei lens, but it is never as efficient 
as it should be Patients suffering from this 
defect should not haae children, and since it 
appears to be recessive m some families, normal 
parents who have had one child showing the 
defect should have no more offspring 

Cataract is again a thing concerning ninth it 
is difficult to make a rule Operation m-n n. 
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licve the condition, but the patient mav not ha\e 
the monev for am surgical assistance whatevei, 
or mav get incompetent sen ice, losing his sight 
in cither case Certamlc those echo sutler £ron\ 
cataiact lieforc thee reach the mainageablc age 
should not reproduce Foi those who aic 
members of a cntaiactous fanulv m which the 
opacitv develops late m life, it becomes, I 
suppose, a matter of individual conscience, since 
thev cannot tell until too late to leai a familv 
whether or not thev aic to be victims of 
cataract Thev should know two things, liow- 
c\ci, the first being that the cataiact tends to de- 
velop at an eailicr age m the childicn than it 
did m the patents, and that cataiact, despite its 
operabihtc furnishes as manj as 13 pci cent 
of the pupils m the institutions foi the blind 

Ten \cais ago, Loeb, wilting the histoiy of a 
fnnnh with cataiact was nnpicssed with the 
nccossitv of eliminating blindness duo to 
hcieditan causes This last w intei I noted a 
icpoit fiom a little mining ullage in West 
Viigmia, whcic the good heaitecl miners eon- 
tnhuted of then saungs to send the two 
daughters, aged 22 and 24, of a fellow minei to 
Baltimoic to have icmoved fiom both eyes 
cat ai acts which had caused total blindness since 
then bath 

How long aic wc going to lease m ignoiance 
those who mac be the piogenitois of defective 
childicn? How r long aie we to allow those who 
hold such tiagic potentialities wot Inn them, 
either unwittingly oi with full knowledge, to 
]nle still higher the e\ci inci casing numbeis of 
those who aie denied, because of then mheiit- 
ancc, the chance to be noimal beings? 
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Commercial Bacillus Acidophilus and Ba- 
cillus Bulgancus Cultures and Preparations 

— In summarizing the results of lus sunej, 
Lawrence H James, New Ha\en, Conn , directs 
attention to several pertinent facts (1) The milk 
cultures showed the highest average counts, the 
whov cultures next to the highest, and the solid 
cultures the lowest (omitting the inaccurate re- 
sults of the senu=okd cultures) (21 All samples 
of one tv pe from am, one producer, examined be- 
fore the expiration date, were more or less similar 
m quahtv , regardless of their age (3) Liquid and 
solid preparations marketed by the same pro- 
ducer were somewhat similar m quabty (4) 
Contaminating organisms were more common m 
solid than m broth or milk cultures (5) Of 
thirtv -three strains of organisms isolated from 
cultures claimed to be B acidophihis, nineteen 


showed a possibility of being that oigamsm and 
fourteen did not, and of fifteen organisms iso- 
lated frem preparations claimed to be those of 
B bulgancus, ten showed a possibility of being 
that organism and five did not Therapeutic 
claims were disregarded in this survey Of 107 
samples examined, thirteen produced the species 
claimed on the label m reasonably pure form and 
in satisfactory number Of the lemaimng 
samples, fifteen were sufficiently pure and pre- 
sented viable organisms m sufficient number to 
have possible value The others were worthless 
as representing cultures of the species claimed 
James feels that there is need of revision of the 
piesent methods of marketing acidophilus and 
bulgancus cultures and preparations — Jour Am 
Med Ass , July 9, 1927 
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A CASE OF MONGOLIAN IDIOCY OCCUR- 
ING IN ONE OF MALE TWINS* 

By Gordox Cho\yx, BA, M D 

Attending Physician, Child) cn’s Hospital , 
Dcmonsti atoi in Pccdiatncs, 
University of Manitoba 
Winnipeg 

Mitchell and Downing 1 hase leeently le- 
siesved the hteiatuie with refeienec to Mon- 
golian idiocy oeciunng in tinns and have re- 
poited a case occiuimg m one of male twins 
They state that a satisfactoiy description was 
gis en m only ses en of the tv enty-foui eases 
collected fiom the litcratuie, and an lllustiation 
accompanies only fis e of them They suggest 
that in all futuie lepoits a deseuption of the 
patient be gisen and photogiaphs he piesented 
They apparently oseilookcd the repoit ac 
companied In a photogiaph ot Mongolian ldioes 
m both of male tsvms In Reuben and Klein 
Assuming Mitchell and Don lung’s summan 
to be coirect, including the case lepoited by 
Reubm and Klein, 2 and the one to be piesented 
in this lcpoit, theie hase been non tsseuty-six 
instances of Mongolism lepoited in tv ms In 
fifteen of these the condition vas piesent m 
only one of the childicn, the othci and noimal 



Fig 1 — Mother, father and twin' 


* Read before the fifth aunnal meeting of the 
Canadian Society for the Studs of Diseases of Children, 
Toronto, June 13, 1027 


twin being of the opposite sex in eles en cases , 
in the remaining four the sex was not stated. 
In foui cases Mongolism occurred m both 
twins, the sex being identical In seven eases 
Mongolism, occuned in one of twins of the same 
sex, in five cases of vhich there vere two 
placentas present at birth , in the other tv o the 
condition of the placenta vas not stated Of 
the se\ en eases fh e occurred in male twins 

Case Report 

Baby Jacob— (Fig 2) age one seal, one of 
male twins, of Austnan parentage, was admitted 
to the Winnipeg Geneial Hospital August 26, 
1926 liom the Immigration Hall 



Fig 2 — Babv Jacob The Mongolian 


Complaint — Fescr, cough and diarrhoea of 
four dais duration 

Family History — Mother 31 sears Father 
34 sears No histors oi ssphilis tuberculosis 
or alcoholism No miscarriages 

Birth Histonj — First pregnanes lull term 
instrumental laboui Birth weight unknosvn 
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Mothi r <1< flint eL nssortod that Bain Jacob was 
Iwm two davx Liter than Babv Peter, the normal 
twin, and that instruments were ncccssaiA to 
clTeot deliver! 

Physical Examination — Weight 33 lbs 8 o 7 
Ciiuiinl ercnce ot bead 31% inches Length 2S 
inches Fontancllc 1 bv 3 inches No 
teeth, unable to sit up, one undesccndcd testicle 
T\ picul Mongol Mil idiot Chest showed scat- 
tered lhoncln, and stools cMdcnec of an acute 
intestinal upset lie was dischaiged ten dais 
later 

Vwqnosis — Mongolian idiot , bionclntis , intes- 
tinal upset 

Baby Pctci — (Fig 3 ) With the aid of the 
social seiuce of the hospital, I vvas enabled to 
examine the other twin 

Bv Ih Ihstonj — Full toim, noimal laboui 
Bntli weight unknown 



Fio "• — ltnln Pi ter The normal twin 


Physical Examination — Weight 20 lbs IT oz 
Head eircumtcienee 1M 4 inches Length 30 
inches Fontancllc admits tip of index fingei 
Two low ci ecntial incisors aic through the gums 
The child sits up , ci ceps, and is phv sicalh and 
mentally noimal for age 


Comment 

The case piesentcd, especiall} the bnth his- 
toij, the Mongolian being bom tw T o davs later 
than the noimal twdn — suppoits the views of 
McLean, 3 Halbeitsma/ Stiauch, 0 Mitchell and 
Downing 2 that wdiei e Mongolism occui's in twins 
it is the lesult of a double ovum picgnancv, and 
that the etiology is due to a defective geim 
plasm 

Henman, 0 while suppoiting this theoiy goes 
fiuther and states that Mongolism is a icaoi- 
sion to a pnmitive type, or m other Avoids it 
depends upon the reappearance of rccessnc 
unit factors The foimei Anew that the condi- 
tion is due to exhaustion products physical oi 
nervous stiam, syphilis, alcoholism, consangu- 
inity, conditions operative dm mg pregnancy, 
(Swanbeig and Haynes), 7 and endociine im- 
balance (Paidee), 8 seem hoav to be refuted 
I desne to thank Dr R F Rorke, Piofessor 
of Piediatncs, Univeisity of Manitoba, foi per- 
mission to leport the case 
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A CASE OF ACTINOMYCOSIS IN A 
CHILD EIGHT YEARS OLD 

By I M Lindsay , M D 

Montreal 

Eva H , 8 years old, was admitted to the 
Children’s Memorial Hospital, Montreal, July, 
3926, complaining of failing health, cough and 
loss of weight Her ill health dated back to an 
attack of pneumonia in October, 1925 Since 
that time she has not been well Her appetite 
has been poor and she has become thin and 
antemic During February, March and April she 
attended school, but stopped this on account of 
a “painful cough ” This pam has recently be- 
come w’orse and is referred to the right side of the 
chest and abdomen She expectorated a moder- 
ate amount of muco-purulent sputum Her 
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bowls tended^to be loose She feels miserable, 
fired and "headachv ” 

Past history — She w as boni and ahvaj s lived 
in IMonfreal She has had measles, pertussis, 
otitis media and mastoiditis associated with a 
right-sided facial paralvsis She a as aliraj s con- 
sidered a nonnal health) child until her present 
troubles began nine months ago 
Examination on admission — She was a poor!) 
nourished and developed girl, looking sick and 
pale The axillarv and inguinal glands were 
easilj palpable, tonsillar nodes enlarged, the 
tongue heavily coated There n ere tliree canous 
teeth The tonsils were submerged There w as 
a purulent discharge from the right ear 
The chest was rather flat, expansion diminished 
on the nght side, percussion note was flat on the 
nght side below the fourth rib in front and the 
third nb behind, over this area the breath sounds 
were tubular in character, no rides or friction rub 
was heard The left lung appeared normal A 
needle was inserted into the nght side of the chest, 
below the angle of the scapula but no fluid ob- 
tained 

The heart was apparently normal and was not 
displaced 

The abdomen was slightly distended, but moved 
freelv on respiration The superficial veins were 
quite distended, especially below the umbdicus 
There was a slight resistance to palpation, but no 
definite tenderness The spleen was palpable two 
to three inches below the costal margin The 
liver edge was felt about one inch below the nbs 
No masses could be felt and no moveable dulness 
be made out 

The extremities weie negative, there was no 
oedema 

Urinalysis — Turbid yellow, acid, specific grav- 
ity, 1,014, albumin present but no sugar Pus 
cells nere present + + , there were a few blood 
discs and a few epithelial and granular casts 
Blood count revealed red cells 3,500,000, white 
cells 18,000, haemoglobin 70 per cent 
The Wassermann test w as negative 
The Mantoux test was also negative 
X-ray of the chest showed the right diaphragm 
to be elevated considerably as if pushed up by a 
mass below The whole of the lower one-third 
of the same side of the chest was opaque, quite 
clear above The heart was not displaced 
The following conditions were considered as 
possibly explaining the above symptoms (1) 
Empyema, (2) subdiaphragmatic abscess, (3) 
pennephntic abscess, (4) chronic suppurative 
otitis media 


On August 16th a resection of part, of the 
eighth ub on the nght side behind was done 
bo fluid was obtamed An incision was then 
made into the abdomen The liver was found to 
be enlarged and on its upper surface a hard nodu- 
lar mass could be felt As this was thought to be 
a sarcoma nothing further was done, save to ex- 
plore the nght kidney which seemed to be normal 
During the next four months the child was 
kept as comfortable as possible She had an 
occasional attack of diarrhoea and occasionallj 
her cough would become troublesome Her tem- 
perature chart showed there was almost constant 
fever often intermittent in character, being sub- 
normal in the morning and 101° or 102° in the 
evening X-raj of the chest showed a dense 
shadow’ in the lower half of the nght side, and 
displacement of the heart to the left 
She became gradually more emaciated and 
more amemic while her abdomen became more 
distended Free fluid was detected and as much 
as 1,500 c c w as withdrawn on one occasion 
This fluid was clear 3 ellow , but did not suggest 
the true nature of the cause which was only dis- 
covered at post mortem 
She died on January 2, 1927 

Post mortem examination — The peritoneal ravin 
contained a large amount of Btraw coloured fluid There 
was a mass of adhesions between the loops of intestines 
and the abdominal wall The emeum and appendix were 
especial!} invoiced The diaphragm was denselj ad- 
herent to the liver Inferior!} the liver was bound to the 
nght adrenal gland and kidnej b> a mass of granulation 
tissue Multiple abscesses exuding greenish pus were found 
on cutting the fiver, and the nght kidnej In the rectum 
two ulcerated areas with indurated edges were found 

A similar picture was Been on opening the nght thor- 
acic cant} Free fluid, with dense bands of adhesions be- 
tween the lung, the thorax and the diaphragm, was found 
The nght lung was collapsed and its pleural surface sbaggv 
with fibrous adhesions The cut surface resembled In er 
tissue The bronchi gaped and exuded greenish % ellow 
pus The left lung was rnvoh ed to a slight extent 

Smears from the nght lung and liver showed branch- 
ing filamentous fungi, (no clubs) characteristic of aetino- 
m) cosis 

ComrexT , 

This case was thought to be of sufficient in- 
terest to report because of the comparative raritv 
of actinomycosis in childhood It illustrates 
what is general]) known as the abdominal tvpe 
of infection, which has spread either by con- 
tinuity, or b) the portal circulation from the 
intestinal tract to the Iner and thence through 
the diaphragm to invade the thorax It illus- 
trates, moreover, the slowly progressive course to 
a fatal end, with onlv a slight tone reaction on 
the part of the patient, which is characteristic of 
aetmomv cosis 
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AN E \RLY CASE OF CONGENITAL 
IA LORIC STENOSIS 

Ih L P MicHiffil 31 D 
Ottaua 

Tins cisc, I think is of pnrticulai mteicst foi 
tin cc uasoiis, natnih the caih onset oi symp- 
toms (congenital), the natuio of the symptoms 
ami the successful peiloimanec of the ladical 
operation, 34 houis aftci birth, followed hi a 
complete iccoicrj 

A caieful seaicli of the liteiatiue on this 
subject does not ideal the svmptoms oeeunmg 
linmediatch following bn th noi does it ideal 
a ease with a similar symptomatology Success- 
ful opeiation at this tarh age, I think, also is 
unusual 

Cautlev and Dent 1 both lccognizcd the condi- 
tion m a se\en month foetus and cases hnic 
been lcpoitcd which showed simptoms diumg 
the caih dais of life Out of 38 cases leported 
In Still, onh one ease began to lonnt diumg 
the first 24 horn's 

This patient was a full teim, female babi, 
normal dcln cn , bn th w eight eight pounds 
Father and mothei well, two well childien, one 
child gained pooih during infancy, but did not 
\omit or haee enteiospasm 

Bain appeared noimal at birth, cried lustilj 
and had a ruddy coloui Fifteen or twenty 
minutes alter birth, the nurse m charge noticed 
that lnb\ was basing alarming blue tmns I 
was summoned to see the case be Di Featliers- 
ton, one bom latei While closeh observing 
lnb\ m ( m oi these blue turns, we noticed that 
gauiruig preceded the esanosis Eabv would 
m.ihi atti mpts at swallowing, then gag, and bung 
up a eh ,u liothi fluid into the mouth The 
tace and then the whole bode would become 
( sanotic and bain would make attempts to spit 
out tin thud puckering up its moutb, this was 
iollowcd h\ i tinkling out at the comer of the 
mouth tin coloui would giadualh impio\ e and 
for a lew minutes *> to 10, babe would appeal 
quite normal then a lepetition of the piocess 
would occui swallowing, gagging, cyanosis, 
spitting, etc There was no loss of conscious- 
ness, no t watching noi com ukions, crwng was 
lusts fontnnclle not bulging and caicful ex- 
amination of the heart lungs and nenous 
sc stem, etc, revealed nothing abnormal The 


iioths thud was lemosed bv fingei as lapidh 
as it seemed to accumulate, and a eathctei was 
passed quite leadilv into the stomach Bah} 
also had frequent bowel mosements, sciv often 
with the gagging, theie would be a passage of 
meconium at the same time 
An attempt was made to wash out the stomach 
with st ei lie watci, but befoie half the amount 
liad passed in, it was ejected with gagging, 
and esanosis Babe was ofteied 5 pei cent 
lactose solution m half-ounce quantities c\ei\ 
two horn's This was foi most times taken quite 
eageils, but laiels kept down as long as half 
an hom , sometimes it svas hi ought up mi 
mediately On one occasion the ejection was 
definitely piojectile in ehaiactci The baby was 
ofteied the hi east but lefused to nurse 
Bab} was admitted to the Ottawa Civic Hos- 
pital, and 1 about one ounce of bauum gnen bs 
gas age By the fluoioscope the stomach could 
be cleaily outlined, the barium could be seen to 
flow m without anv difficulty and quickly filled 
the stomach The stomach appealed about the 
size and shape of a small lemon The p}lonc 
end had the appeal ance of the mpplc-like pio- 
jection at the stem end of a lemon. No passage 
of bauum thiough the pyloius could be detected 
Babj- seemed quite uncomfoi table aftei 3 oi 4 
drachms had passed into the stomach and it 
squumed and wuggled undci the screen and 
appaiently was very distiessed Suddenly, m 
thi ee oi four minutes time all of the barium was 
ejected m a foieible, piojectile fashion The 
gagging and cyanotic turns disappeared and 
piojectile somitmg definitely established itself 
Visible penstalsis was not detected although not 
closeh watched foi A tumoui could not be 
felt, and the lathei fiequent bow r cl mosements 
still peisisted It was considered that we were 
unquestionably dealing with a definite but early 
ease of congenital pjlouc stenosis with complete 
obstiuetion, and that lather than delay another 
24 oi 36 hours, m oidei to ascertain whether an} 
gieat benefit could be denved from the use of 
atropine — a result which seemed unlikely— a 
suxgeon should be consulted immediate! v Dr 
H B Moffatt saw the case with a view' to im- 
mediate operation The baby appeared to be m 
splendid condition, its colour was scry good, 
and it was deemed a good operative risk, and no 
pre operative preparation such as transfusion or 
hvperdermoch sis was thought necessaiy 



CASE REPORT PYLORIC STENOSIS IN NEWBORN INFANT 


The condition found at opeiation was quite 
typical, and was described b\ Di Moftatt as a 
' him, gustlc-like ling, the size and shape of a 
shelled peanut, enen cling the whole of the 
p\ lone ring Attempts to force the gas from the 
stomach into the duodenum were unsuccessful 
A Rammsfedt operation was pei formed, and the 
bain came out of the amesthetic m excellent con- 
dition and with a splendid colour Following 
operation she made a good recovery but foi 
several davs non-pi oiectilc vomiting would occur 
at intervals, in 36 houis curds began to appear 
m the stool The stools continued to be fi equent, 
until about the sixth dav following operation 
Diluted breast milk m gradually increasing 
amounts and strengths, was fed in the first two 
weeks The mother’s supply gaye out, but 
other breast milk was a\ ailable for a few weeks 
Later on, baby progressed satisfactorily on 
butter flour mixture At four months of age 
the weight was twelve pounds, at six months 
sixteen pounds and at nine months eighteen 
pounds Ei en with this progress there was con- 
siderable vomiting and spitting for the first 
three or four months on certain occasions, and 
became particularly aggravated if cod liver oil 
or orange juice were offered even in tiny 
quantities The vomiting was alway s of a 
transient nature and usually responded to dilut- 
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mg down the food temporarily, occasionally it 
was semi-projectile in nature 
The case, I think, is proof that pyloric stenosis 
is, or can be congenital and may be complete at 
birth, and also that it does certainly not always 
occur as the result of spasm after birth, it is 
inconceivable to think that spasm could anse at 
birth, and complete pyloric stenosis develop m 
34 hours The cyanosis might prove very 
baffling, unless the sequence of symptoms were 
observed very closely The irritable condition 
of the intestines with hyperstalsis is interesting 
and one wonders if activity of the stomach 
muscle during the intra-uterine life might have 
caused spasm to be followed later by stenosis 
Could the swallowing reflex be present before 
birth, and the swallowing of liquor amnn with 
a resulting hypei -peristalsis of the stomach as 
suggested by Thompson be a cause of the condi- 
tion ? What was the nature of the frothv fluid 
ejected by the baby immediately aftei birth? 
Could such large amounts of gastric juice be 
present at such an early age 7 Could a hyper- 
secretion of epinephrm (Pirie 2 ), oi pitmtnn 
during the latter weeks of mtra uterine life be 
a causative agent? These thoughts while pm eh 
conjectural are, I think, worthy of consideration 

Befefexces 

1 Cautley, E , and Dent, Transact Royal Sled and 
Char Soc , Lancet, Dec , 1902 

2 Pirie G E, Lancet, Sept 20, 1919 


Diet in Treatment of Cardiac Failure — 

Clinical and experimental observations seem to 
indicate that milk and carbohydrates, particu- 
larly those forms of the latter which are easily 
assimilated, should constitute the major portion 
of the diet in cardiac failure A diet has been 
used by Fred M Smith, R B Gibson and Nelda 
G Ross, Iowa City, which has an energy value of 
2,100 calones and* consists of 44 gm of protein, 
110 gm of fat and 222 gm of carbohydrate It 
is served in the form of milk, cream, butter, eggs, 
vegetable purges, cooked cereals and fruit juices 
When edema is present, the liquid intake is 
limited to 1,500 c c , and the salt is reduced to a 
minimum Usually on the third or fourth day 
other foods, as jelly, crackers (salt free) , toast 
and stick candy, are added Later, about the 
eighth day, depending on the condition of the 
patient, purged fruits and additional pureed 
vegetables are incorporated in the diet Gradu- 
ally, the consistency of the food is changed from 
that of the soft to the light diet In some in- 
stances, following the elimination of the excess 
fluids, particularly in those patients vho are 
greatly undernourished, the energy value of 


diet is increased to approximately 3,000 calones 
However, when the patient is obese, the diet is 
sufficiently reduced to permit a gradual loss in 
weight All patients with cardiac failure, with 
individual exceptions, were treated m the same 
way They were put to bed at absolute rest 
The routine hospital soft diet was served The 
liquid intake was limited to 1,500 c c , and the 
urinary output was recorded The patient was 
weighed dailv when the condition permitted If 
after a penod of from fiv e to sev en dav s there was 
no demonstrable change in the general condition 
and the weight remained stationary, the cardiac 
diet was prescribed The fav ourable influence of 
the diet is illustrated by five cases reported The 
results emphasize the importance of diet in the 
treatment of cardiac failure Thev demonstrate 
that a change in this feature of the treatment 
alone may r be sufficient to promote the elimina- 
tion of the excess fluid after the usual remedies 
bav e failed The effectiveness of the diet is be- 
lieved to be due to the energy value and the form 
in which the food is giv en — J our Am Med Ass, 
June IS, 1927 
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HIGHER Ql* UNIFICATIONS FOR CANADIAN PRACTITIONERS 


A S a countn develop* m population and 
importance specialism becomes essen- 
tial to its cconoim This applies not only to 
industn, but to all fields of activity includ- 
ing the piactise of medicine The problem 
then wises as to the method of indicating 
qualification in special blanches and still 
more nnpoitant — what qualifications shall 
be demanded and to what standaid shall 
thev attain 

The countries of oldei civilization have 
soh ed these problems in a moi e 01 less satis- 
factoi \ w ay, but m the new er countries, and 
specifically m Canada, the problem still con- 
fronts us 

For some years the Canadian Medical 
Association has appointed successive com- 
mittees to stud} this question as applying 
to the Canadian profession These com- 
mittees ha\e had the advantage of the ex- 
ample of the Rojal Colleges of Great Bntam 
and of similar bodies elsewhere, and at the 
last annual meeting m Toronto the Council 
adopted a report looking towaid the foi- 
mation of the Roval College 01 Colleges of 
Phwcians and Suigeons of Canada The 
dot lib of development ha\e been entrusted 
to i small gtoup of men all of whom are 
eligible as chniter membeis When their 
wnik is completed a frill leport will appear m 
the p tgo- of the Journal 

■>(> 1 11 >o good But tw o years ago, at the 
Regma meeting a committee was empoweied 
to treit with the Ro}al College of Suigeons 
of England looking toward an arrangement 
wherein the attaining of the Fellowship of 
that C ollose the ‘ blue ribbon of surgery” 
would be facilitated for Canadian graduates 
The icpre-cutation* made In, that com- 
mittee were to the effect that the expendituie 
of time aud mono} required by the jouinev, to 
London foi the primal \ examination and 
later for the final pi evented many of our 
graduate- from presenting themseh e* 

The suggestions offered have been caie- 
fullv and exhaustneh studied by a special 


committee of the Council of the Royal Col- 
lege, and it is with gieat pleasuie and gratifi- 
cation that we aie enabled to make this 
announcement — 

At a legular meeting of Council of the 
Royal College of Suigeons of England held 
May 12, 1927, the Piesident, Sir Berkelej 
Movmihan, Bt , in the chan, the following 
i econimendation of the Nomination Com- 
mittee w r as adopted — "That it is desirable 
to send examiners ter the Dominions to con- 
duct a Pi unary Examination for the Fellow - 
slnp, of the same standai d as the examination 
m this country, on conditions to be heieafter 
determined, piovided that satisfactoiy ar- 
rangements can be made ” 

Mr S Fonest Cowell, Secietary to the 
College, and Mr F G Hallett, Director of 
Examinations of the Conjoint Board, were 
instructed, in consultation noth the Presi- 
dent, to enter into negotiation with the 
proper authority m Canada to determine the 
conditions under which arrangements for 
the examinations could be made It was 
suggested that the first examination could 
be held in Canada m the summer of 192S 

In all likelihood this Pnmaiy axammation 
in Anatomy and Physiology will be open to 
undeigiaduates who have completed ad- 
v anced com ses m these subjects, as well as to 
qualified giaduates 

This consideiation and concession on the 
pait of such an honouiable body must meet 
with enthusiastic leception by the members 
of the piofession in Canada and especially 
does this apply to recent giaduates qualify- 
ing for a caieer in suigery 

This is but one of the fiist flints of the 
affiliation betw een the British Medical Asso- 
ciation and our own Association and is an- 
other bond between Canadian and British 
medicine The Committee of out Associa- 
tion, with Di Alexander Pimuose as Chair- 
man, is to be congratulated upon the happy 
development of its labouis 
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But more still remains to be accomplished 
The Royal College has so far done its shaie 
Our Association and especnlh oui medical 
schools must pro\ ide the candidates 
The Association can, thiough these col- 
umns and otherw ise, leiteiate the announce- 


ment of the privileges which are offered, the 
medical schools must see to it that prospec- 
tive candidates receive such instruction as 
v ill enable them to pass wnth credit 
The Final examination will continue to be 
held in London A T B 


THE CANADIAN RADIOLOGICAL SOCIETY 


r | 'HE decision of the Radiological Society 
to merge its existence as a special 
society in that of the Canadian Medical 
Association will, we are sure, give general 
satisfaction to the members of the Canadian 
profession, and we look forward to the future 
development of this Section of our Associa- 
tion as a valuable addition to the interest of 
our annual meetings The four classical 
methods of student days inspection palpa- 
tion, percussion and auscultation must to-day 
have a fifth added, namelj', the employ- 
ment and interpretation of the x-ra' pic- 
tures While radioscopy should in many 
cases be the last resort m forming our diagno- 
sis, m others, it should be the first Doubt- 
less, in the diagnosis of many forms of 
internal disease the other methods should 
be employed before having recourse tc the 
use of x-rays, but for the diagnosis of many 
others, the information it gi\ es is most \ alu- 
able and m the diagnosis of a case of fracture, 
it must be regarded as almost inhuman to 
attempt the old method of eliciting crepitus, 
when it is possible to have a radiogram 
We look forward to the transactions of 
this Section becoming the authority in 
Canada on radiography, and feel sure 
that radiologists wall endeavour to main- 
tain all their work at a high and strictly 
ethical standard Already, unfortunately, 
there is evidence of the necessity of some 
regulation by law of those permitted to use 
x-rays, which in ignorant hands may be 


definitely dangerous , For some time past 
numerous unqualified persons have been 
making use of x-rays for medical purposes, 
and such may become a real menace in our 
midst Still more pregnant with danger is 
the establishment by commercial firms of 
so-called “beauty parlours” for the removal 
of hair by means of x-rays from face and 
arms and places where hair is not wanted, 
a method of treatment in which severe bums 
may r be produced The evil results, unfortu- 
nately, are slow 7 in developing It is quite 
possible that many of those who have been 
treated m this way may suffer in time from 
telangiectasis, a deformity which cosmetics cm 
not hide and no known treatment can remove 
This method for the permanent removal of 
hair on a woman’s face, was employed some 
decades since, but was given up ten years 
ago by those who had experience of the un- 
fortunate results which may follow When 
high voltage for x-rays w as introduced some 
four years ago it was hoped that with this 
increased strength success might be more 
assured Unfortunately, although success- 
ful at first this new type of machine would 
appear to be more dangerous, and the law 
courts may yet be kept busy as the evil 
effects begin to become evident Legisla- 
tion to limit the use of this method of treat- 
ment to qualified persons is now called for, 
and should be one of the early duties of this 
new Section of the Canadian Medical Asso- 
ciation A H P 


THE ART EXHIBIT AT THE 

A N innovation w r as attempted during the 
recent joint meeting of the Canadian 
and the Ontario Medical Associations m 
Toronto, and judging from the interests 


ANNUAL MEETING, TORONTO 

aroused by it, the Committee feels that the 
effort was more than justified The inno- 
vation took the form of an “Art Exhibit” 
of original pamtmgs, etchings and sculpture 
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by members of the medical profession The 
collection which had been brought together 
at comparatively short notice was placed 
on new in the Sketch Club Gallery of Hart 
House and was not only extremely interesting 
but reflected much credit on those contribut- 
ing, the v majority of whom were more or less 
self-taught Among those exhibiting were 
Professor J J R Macleod, Dr F G Bant- 
ing, Dr R J Spence, Prof J M D Olm- 
'sted, Prof E M Walker, all of Toronto, and 
Dr A H Pine of Montreal A more detailed 
description by a visitor will be found on an- 
other page of this issue 

The majority of the contributions v ere 
oil paintings, but there were a few uater 
colours and some specimens of modelling 
A more representative contribution from the 
other provinces was desired, but, m the shoit 
time available, there weie no means of 
asceitammg who were our amateur artists 
m other cities, and it was felt that such a 
start as this would be the best waj' of arous- 
ing interest loi future exhibits Most of the 
pictuies submitted weie of a high order and 
would attract favourable attention in any 
picture exhibit 

Hobbies have in the past kept flesh the 
spmt of many in our profession, foi Caidan 
has well said that “in the mind, as m the 
body, there is the necessity of getting nd 
of vaste ” Lister was veiy fond of fishing 
and vith him “skating became almost a 
scientific puisuit ” It is said that Osier 
consideied his election to the piesidency of 
the Bntish Classical Association to be the 
greatest honoui of his caieer Dieulafoy 
had a vide reputation as an elocutionist 
Jennei played both the violin and the flute 
Auenbiuggei, who mstituted thoracic per- 
cussion, wrote the hbretto for Salieri's 
“ Clmnne 3 , '-Sweep ” Gerster was an etcher 
of note and also arranged for the use of the 
pipe organ at Ail Souls’ Church m New 
Yoik for two afternoons a week, so that he 
could express his emotions “without fear 
of torturing involuntary listeners ” Brahms 
and Billroth, hnked by their common pas- 
sion for music, practised and appealed to- 


gether for years Alas, Billroth’s beautiful 
music room is now a drab fluoroscopic la- 
boratory which seldom sees the light of day 
from the quaint little garden beyond 1 The 
late C K Clark was an excellent -violinist 
and a lecogmzed authority on ornithology 
Manj'- others were painters Pasteur did 
excellent work in pastel and Charcot was an 
artist of unusual ability The virile model- 
ling of Pi of Tait McKenzie is v ell know n to 
of us 

It has been felt that oui Association 
might very properly encourage the develop- 
ment of certain cultural hobbies among our 
members Such achievements as these might 
be duphcated easily to-dav if our members 
were given a little encouragement, or pei- 
haps one might better say, stimulus, for men 
of artistic temperament are inclined to be- 
little their accomplishments Undoubtedly, 
many men have latent talents that have 
never been given a chance to develop 
Weie an exhibit of creative hobbies to be 
held every few yeais m connection with our 
annual conventions, theie is no doubt that 
many in our piofession would submit entries 
and would take pride in improving their work 
with each exhibition The names of several 
amateur artists m oui ranks weie grven to 
the Committee during the week, and it is 
hoped that the woiks of these doctors and 
of many others may be available foi the next 
exhibit 

Many helpful suggestions were offered by 
visitors who wished to see the idea succeed 
One ver} r valuable suggestion was that the 
exhibit be enlarged to include amateur pho- 
tography, wood carving, music, published 
volumes on non-medical subjects, biological 
collections, etc Prizes might be offered, as 
is done at piesent m the golf touinament 
There is no doubt but that such an innova- 
tion would meet with a wide lesponse and 
would serve as a Imk, and a strong one, too, 
to bind the medical piofession together It 
would help to solve the problem df how 
“with labours assiduous due pleasure to 

” ' Hatuf-s Aonew 



EDI TOlvIAL PASTEURIZATION OP MILK 


951 


THE IMPORTANCE OF P VSTEURIZATION FOR THE SAFEGUARDING 

OF OUR MILK SUPPLY 


A PARTICUL VRLY \ \Un1ilc papei on 
tlie Importance of the Safegunding 
of milk as a food, from the pen of Dr J W S 
McCullough, Chief Oflicei of Health of 
Ontario, appears m the Canadian Public 
Health Journal for the month ot June While 
nulk must be regarded as the berf the 
cheapest and one of the moat unn er-nllv 
emplov ed foods, it is to be leniembued thao 
milk is almost the onlv annul food u'-ed m 
the ran state Became ol this fut, milk 
has been responsible for more '•ithius-, than 
all other foods taken togethu Mans no- 
table nulk-bom epidemics ha' e developed 
in Canada during recent ^ ear-- It has un- 
doubtedly been the cause of -meial snail 
epidemics of typhoid fetei dunug the paG 
few rears The last which developed m 
Montreal this past spring, numbered 'ver 
4,000 victims with a mortahtr of m re than 
300, appears to have been entucb du to 
an unprotected milk supplv te *' 1 , 1 ' ' 
of small proportions hare aho oemmd m 
Ontano, m Manitoba and in Sa-Eu * ‘- ash 
I n some respects eren moie nnponai.l tinn 
the above, is the fact that almost all nn 
pasteurized milk carries the bacilli o ' u 
beiculosis, both of the bovine and of e 
human tvpe Still further, numerous ou 
breaks of scarlet fever, diphtheria and ' e P^ 
sore throat, have been traced to a n ' 
supplj', and raw milk is undoubted!} a mos 
important factor m the causation of summer 
diarrhoea m children It is, there ore ' 0 
the greatest importance that the public 
supply of milk should be free from pa - o 
genic microorganisms, and thus rnfec ion 
from this source be prevented 

Many authorities advocate that a ca ® 
should be tuberculin tested, aDd th°se oun 
to be tuberculous, should be des °I e 
Such a procedure if earned out thioug ou 
the Donnmon, would cause a_ milk famine 
because from 35 pei cent to 50P eT cen 
our cattle, have tuberculosis The Lancia 
loss ansmg from the elimination o 
tuberculous cow s, w r ould make such e n 
tion impracticable, even if the Gov enune 
were m a position to provide the perso 


to make the tests Still further, after all 
cows suffering from tuberculosis had been 
destiojed we would still have to face the- 
danger of infection of the milk taking place 
fiom human tubercle bacilli, as well as from 
othei disease producing germs to which we 
have already drawn attention 

Attempts hav e been made to secure an 
absolutely puie nulk— the so-called “Certi- 
fied Milk” that would solve the difficulty 
for those who could afford the expense, ^but 
after twenty years' experience in New York 
City, certified milk constitutes but three- 
quarters of one per cent of the entire milk 
consumption in that city In Toionto also, 
aitei *e\ enteen years during which certified 
milk has been provided foi those who chose 
to pav for it, the consumption of this article 
has been confined to the very few, and the 
amount has formed only one-half of one per 
cent of the total supply Dr McCullough 
al-o draws attention to the fact that even 
ratified nulk is not always absolutely safe 
< a es hav e arisen in which this special milk 
been infected from earners, tuberculosis 
pUo has developed m even certified herds, 
-o that m the course of a year infected cows 
hav e been found in from 5 to 25 per cent o 
the herds of these supposed to be all healthy 

annuals In 1914, m one of the most cele- 
brated certified herds of the United States, it 
v, as found that 191 tuberculous cows were 
m et with m a held of 632 supposed to be 
perfectly healthy animals Unquestionablj , 
the best and only real safeguard for nulk is 
effective pasteurization at a temperature 
fiom 142° to 145° at which it must be he d 
for 30 minutes and must then be promp 3 

cooled to 40 F , , 

Many objections have been raised agamst 
this pasteurization of milk It is claimed 
that the vitamins in the nulk are destroved 
as well as the lactic acid bacilli, so that such 
nulk does not sour, but putrefies It is ako 
stated that the use of pasteurization h 
tendency to promote relaxation of the othe 

safeguards^ 

Sedtepasteumafon tend to place 
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a monopoly of the milk in the hands of a 
few persons or companies w hich will promptly 
result m higher prices The price at which 
milk is sold may, however, m great measure 
be conti oiled by a municipality The loss 
of vitamins in pasteurized milk is easily 
made good by the use of fruit juices — an 
article of diet which should always be in- 
cluded in the food of young children The 
danger against, using unclean nnlk for pas- 
teurization must and can be prevented by 
demanding that before pasteurization no 
milk obtained m the county shall contain 
more than 300,000 bacteria, and no more 
than a million and a half per cubic centi- 
metre when brought to the city In the 
hbel suit brought by a milk company agamst 
the Montreal Star, Dr North an expert 
samtanan, who for the past ten years has 
been devoting Ins attention to the purifica- 
tion of the milk supply m the larger cities 


of the States, stated that he considered it 
would be a calamitous disaster if the prac- 
tice of pasteurization at this age of the world 
was omitted or checked Throughout all 
the large cities m America numerous infec- 
tious diseases would break out ow ing to the 
employment of raw milk Speaking as a 
member of the American Health Association, 
he also stated that there was not a dissent- 
ing voice among the pubhc health officers 
of American cities on the absolute necessity 
of pasteurization as a pubhc health measure 
Dr Hains, Medical Officer of the City of 
New York, who^also gave testimony at the 
same investigation, when asked whether he 
favoured pasteurized milk in comparison 
with raw* milk as a food, stated “I do not 
merely favour it, I regard it. as an indis- 
pensable measure for the protection of the 
pubhc health ” 


ETIOLOGY OF MEASLES 


I N the American Journal of Public Health 
for June, N S Ferrj r follows up previous 
papers relative to the isolation of a Strepto- 
coccus vrndans, wdnch he consideis to be the 
causative agent of true measles, and to wffiich 
he has given the name Streptococcus morbilli 
Ferry describes this as a medium sized, 
Gram positive, aerobic streptococcus, de- 
veloping long chains m a liquid medium and 
chams of varying length on a sohd medium, 
and which pioduces a small colony with a 
green halo on whole blood sugar It does 
not dissolve red cells nor liquefy gelatin, nor 
is it soluble m bile It ferments glucose, 
lactose and saccharose, but not mannite, 
sahcin 01 muhn It produces an extra- 
cellular toxin specific to measles For this 
oigamsm Feiry claims that live and dead 
agar suspensions and the filtrate of broth 
cultures will, when injected subcutaneously 
or mtracutaneously into rabbits, produce 
typical local leactions, which are frequently 
followed by generahzed rashes and conges- 
tion of the conjunctua These leactions 
may be pre\ented by the pievious injection 
of measles convalescent serum or measles 


antitoxin The antitoxin may be produced 
by hypenmmumzmg rabbits and horses with 
the toxin of the S morbilli Concentrated 
antitoxic serum has about three times the 
strength of measles convalescent serum 
The antitoxin, like convalescent serum, will 
neutrahze measles toxin in vitro as well as 
in vivo Except it is in very low dilution, 
heterologous seras (scarlet fever, erysipelas, 
puerperal septicaemia) will not neutrahze the 
measles toxin Other evidences of the speci- 
ficity of measles toxin are presented The 
antitoxin has been used successful^ as a 
prophylactic in a limited number of exposed 
persons, and, when injected eaity enough m 
the course of the disease, has prevented the 
appearance of the rash Several pubhc 
health officials are now investigating the 
clinical usefulness of the antitoxin Ferry 
further claims that persons with no history 
of measles and patients m the pre-eruptive 
and earty stages of measles gn e positn e skm 
reactions after intracutaneous injections of 
measles toxin, while those with a positive 
history of the disease give negatn e reactions 

W T H Hattie 
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THE PRESENT STATUS OF VACCINATION AGAINST TUBERCULOSIS 


T HE whole of the March numbei of An- 
nates dc VInstxtut Pasteur is devoted 
to some phase of the problem of v accmatvon 
against tubeiculosis with the a\ indent bo- 
nne strain dev eloped bv Calmette and 
Guerin and designated “BCG” (Bacilli 
Calmette-Gudrm) In its entirety the prob- 
lem falls into two dmsions (1) evidences 
of the protectne \nlue of vaccination with 
this organism, and (2) evidences of its in- 
nocuousness 

I — Eudcncc of the Protectne Value of Vac- 
cination with BCG Against Virulent Reinfec- 
tion — Infants are gi\ en three doses of the 
Irving organism during the first ten days of 
life when it is known that the intestinal 
canal is more permeable Very few develop 
skin hvpersensitiv eness Over 20,000 in- 
fanta have now been vaccinated in France 
with a mortality from tuberculosis of 1-3 
per cent while statistical studies show that 
m a similar non-vaccmated group the mor- 
tality is about 26 per cent It is on this 
statistical basis alone that one can at present 
base any conclusions on the protective value 
of “BCG ” m man and this is open to 
criticism Couvelaire, for instance, has re- 
cently reported a decrease in the death rate 
of infants bom of tuberculous mothers from 
33 per cent to 7 2 per cent owing to strict 
isolation In an editorial which appeared 
in the British Medical Journal (May 7th) 
an analytical review of Calmette’s figures 
is given Two French statisticians using 
a group of vaccinated chddren living m 
contaminated surroundings show ed that the 
mortality from all causes during the first 
and first tw ? o years of life was 7 29 per cent 
and 8 9 per cent respectively, while for the 
same group Calmette claims that 25 per 
cent die of tuberculosis m the first yeai, so 
that the general mortality rate would be 
still higher, a maiked discrepancy from the 
figures just quoted That the problem of 
comparing statistical gioups is very com- 
plicated may be indicated from the following 
case the two first children m a fannty de- 
veloped tuberculosis, at w hich tune the 
source of infection was traced for the first 
time to the father The third and fourth 
children are free, one having been v acci- 


nated and one not In other words, the 
knowledge of existing tuberculosis and the 
consequent precautions taken may alone 
play an important part in pi eventing in- 
fection, and the only way to arrive at a 
definite conclusion of the effect of vaccina- 
tion is to keep controls as well as vaccinated 
infants m such families 

In the case of animals Gu6nn has reported 
striking results from vaccinating calves in a 
tuberculous herd intravenously or subcu- 
taneously after all sanitary precautions had 
been lifted For the smaller laboratory ani- 
mals Tzekhnovntzer on behalf of the Ukrain- 
ian Commission has reported less striking 
results, with which Selter’s findings concur. 
These authors find that vaccinated guinea 
pigs manifest some degree of protection to 
vnrulent reinfection but that this is not very 
striking 

II — Evidence of the Innocuousness of 
“BCG ” — This type of vaccination has 
now been employed not onlv m France but 
in Belgium, Gieece, Italy, Roumama and 
Ukrauua, as well as m French Indo-Chma 
and Algeria To date m several tens of 
thousands of vaccinations no accident has 
been reported Couland has given rabbits 
intravenously large doses and finds that the 
lesions which are produced in the lung, liver 
and spleen are completely resolved in about 
six months Similar findings m guinea pigs 
ha ve been reported by Kraus and Setter in 
Germany who conclude that the vaccine is 
shghtfy virulent In only occasional cases 
has a generalized tuberculosis been reported 
m guinea pigs and these were explained as 
being probabty an accidental spontaneous 
type of tuberculosis No one has reported 
producing disease in series 
At mam-' centres in America work is now 
being done with “BCG” both as regards 
its mnocuousnessfind its protectiv e value, and 
it is surely not too much to ask that the 
results of these mv estigations be awaited 
for a vear or two longer In the meantime, 
if the commuxutv desires to initiate at once 
a campaign for vaccination of children of 
tuberculous parents thev can resort to the 
use of dead tubercle baccili which are now 
being used to a limited degree m Germany 
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and England In America this type of pro- 
tectne \accmation has not been used but 
some chronic cases of tuberculosis are being 
treated with heat-killed tubercle bacilli 

Arnold Branch 
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REPORT ON WINDOW GLASS SUBSTITUTES 


r I ’HE Council of Physical Therapy of the 
-*• American Medical Association has re- 
cently carried out an investigation to deter- 
mine the efficiency of certain window -glass 
substitutes for transmitting the anti-rachitic 
lays of sunlight The following is an ab- 
stract of the report * The materials sub- 
mitted to their tests w ere — 

Vitaglnss, of winch there are two kinds one form 
smooth and transparent, the other rough and trans 
lucent (Vitaglnss Corporation, New York ) 

Corning glass (Corning Glass Works, Coming, N Y ) 

Celo 0 Glass, composed of wireless screen filled with 
nn npparenth celluloidmous material, (Acetol Products 
Co , New York ) 

Flex O Glass, a thin, fairly loosely woven cloth, 
treated with a paraffin like substance, (Flex O Glass 
Manufacturing Company, Chicago ) 

Tests weie made to determine the passage 
of ultra-violet rays, and how each substance 
w ithstood w eathering As a result of these 
lm estigations, it is believed that there are 
now available materials foi the glazing of 
windows which do not possess the fault of 
window -glass in excluding the health-giving 
l ays of sunhght Corning-glass and the clear 
vita-glass are stated to be true glass and are 
as transparent to vision as is window-glass 
The rough form is particularly suitable 
w here pm acy is desired 

Celo-O-Glass and Flex-O-Glass are not 
transparent, but the data presented show 
their comparative value for use m solanums 
and for animal husbandry m cases in which 

* J Am If Ass , May 14, 1927 


transparency is not essential Both of these 
substances are less expensive than ordinary 
wmdow r -glass, the Fle\-0-Glass does not 
withstand the onslaught of the weather as 
well as does Celo-O-Glass The waxy coat- 
ing of the Flex-O-Glass has a tendency to 
soften in hot sunshine, and dust may then 
adhere, which is not easily washed off This 
material, however, is primarily intended for 
use in animal husbandry to provide protec- 
tion m winter During the hot summer 
months, it may be removed 

Biological tests on chickens indicate that 
Yitaglass and Celo-O-Glass transmit a large 
percentage of the sun’s ultra-violet rays 
Chickens reaied behind these, showed s’mi- 
lar development to those vduch recened 
radiation directly from an art ficial source 
Chickens which recened sunhght through 
Flexo-O-Glass did not gam quite as well as 
the irradiated controls, but more rapidly 
than those receiving sunhght through wun- 
dow-glass There w r as no appreciable differ- 
ence between the growth and development 
of chickens receiving direct sunhght through 
window -glass and the growth of those re- 
ceiving only the diffused light in the interior 
of the laboratory 

In Canada a clear vision window glass 
(vioray glass) carefully tested in Oshawa to 
determine its power of tiansnuttmg ultra 
violet light is now procurable and would 
appear to transmit ultra violet rays m 
greatest possible intensity 
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jSbitoiial Comments 


The Diabeti-s Death R vte 

A statistical analysis of deaths fioni diabetes 
among industrial polici holders ot the Metro- 
politan Life Insurance Company (repoited 111 
that compam ’s statistical hulletm tor Mai ) is 
confirniaton of the general experience that 
despite the introduction ot insulin, the death 
rate from this disease continues to increase m 
the higher age groups The studi coiers the 
period 1911-192G White and colouied peisons 
are considered separately, and bv sexes The 
advent of nisulin has seemingly not influenced 
the diabetes death late in coloured pet sons of 
either sex, peiliaps because thei ha\e not le 
ceived insulin tieatment to the same lelatnc 
extent as v lute poisons It is particulaih in 
those who ha\e passed the age of 45 that deaths 
from diabetes shov a tendonei to increase and 
this tendency is much more apparent in females 
than m males, and more appaient in coloured 
females than in -white females In white 
persons under 45 icars of age, there has been 
a slight decline in the death late, but in 
coloured persons the rci ersc holds time Dui ing 
the war period tne diabetes death rate of 
females declined appreciably, but has been 
nsmg agam since 1920 The mfcience is that 
restriction of sweets during the war, followed 
by increased consumption, may hai e had a part 
m affecting the rate Whatei er the reason may 
be, the number of diabetics appeals to be con- 
stantly groiving larger, and doubtless the death 
rate would be higher than it is, were it not for 
the use of insulin W H H 


Ox Mountain Sickness 

Much has been wntten and caieful studies 
haie been made on mountain sickness, * and 
manv theories haie been adianced legal ding its 
cause A few facts stand out cleaily Mountain 
sickness presents itself only m a small numbei of 
individuals, and among these aie some who are 
only attacked once or twice and never again 
Sufficient stress has not been laid on the fact 
that digestive troubles which are easily 
avoided not infrequently assume the appeaiance 
of this maladv A pre-eminent symptom, how 
crer, of this disease is an insurmountable fatigue, 
out of all pioportion to the muscular exertion 
that preceded it Headache, vomiting and 
somnolence are only secondary manifestations 
Mountain sickiuss may set in at a height of 
2,000 metres, more frequently not until 3,000 

_ ‘Encore le mal de Hontagne (Mountain Sickness 
Mjsin), E Thomas, Im Alpes, ]926, n (7), 275 379 


metres, that is at an altitude at which the pro- 
portion ot oxygen in the air is only slightly 
diminished For this reason and others the 
explanation of mountain sickness by an- 
oxicmia appeals madequate 

In eialuating certain cases of death during 
the comse of an ascent, of which the cause 
could not be traced to any orgamc malady, 
and considenng that fatigue and faintness is 
the pnmordial fact m this condition, a recent 
w ntci suggests that a defectn e functioning of 
the supiaienal capsules maj be an important 
cause of the tiouble 

We know that in a rat from which these 
oigans haie been lemoved, the execution of 
a sei les of movements by the animal is followed 
much more quickly by fatigue than in the 
normal animal Again, when these organs are 
diseased in man, be is oiercome by extreme 
fatigue on lelatnelv ven slight exertion We 
may thercfoie suppose that, m certain in- 
dividuals the functions of the suprarenal 
glands aie diminished, eithei constitutionally 
oi as a result of disease, and above all of infec- 
tions Foi the suprarenal gland has as its 
function the support of the circulatory tonus, 
and besides this it is considered to destroy the 
toxic substances formed in muscular work 

Such are the chief considerations that have 
ltd the wntei to suggest this hypothesis and 
to propose the use of supraienal substances in 
such conditions 

It is fuithei to be noted that, according to 
the theory ot Loewj Director of the Research 
Institute at Dai os f Switzeiland), the circula- 
tion and consequently the transportation of 
oxygen, is not the same m all individuals, and 
that certam parts of the oigamsm, such as the 
respiratory system, are sensitive to a diminu- 
tion in the amount of oxygen content, which 
does not produce the slightest effect on other 
organs Bayeux in his lesearches on rabbits 
on Mont Blanc has proved that the walls of the 
alveoli of the lungs become swollen, whence 
results a diminution of then canty and of the 
calibre of the lessels, which leads to difficulty 
m the pulmonary circulation, and to lessened 
oxygenation 

The following conclusions are drawn The 
etiology of mountain sickness is complex Tw o 
elements predominate in it (a) a deficiency 
m the actimtv of the suprarenal glands, and 
(b) the sensitiveness of certam organs to a 
reduction of oxygen in the blood stream and 
hence defective function The treatment of 
mountain sickness consists m the use of pre- 
parations of supiaienal gland and of oxvgen 
under pressure 
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Fvr Emdolis'm 

The impoitance of fat embolism acquires 
added emphasis through the largei number of 
oigans that have come to be recognized as 
possible of involvement Pre\ ions belief has 
assigned its occurrence to the liberation of fat 
particles into the blood stream from the 
mechanical disturbance of fat depots notably 
m the bone marrow Lehman and Moore* of 
the Department of Surgery at the Washington 
Umv ersity School of Medicine m St Loius hav e 
recently challenged this exclusive v lew and 
dnect attention to the possibility that normal 
blood fat may become a source of fat embolism 
These investigators maintain that the blood 
fat, highly dispersed as it is, can be made to 

* E P Lehman and R A Moore, Fat Embolism 
Evpenmentnl Production without Trauma, Arch Surg , 
March, 1927, xiv, 621 


become embolic under certain cncumstanees 
Administration of ethei is the most conspicuous 
of these thus far demonstrated, and tliev Tefer 
to the possibility that after prolonged niues- 
thesia death mav be due to fat embolism That 
more deaths hate not been occasioned in this 
way thev attribute to the general practice of 
starvation before ether anesthesia 

The state of aggregation of fats in the blood 
is subject also to modification by various 
chemical agents, and Lehman and Moore refer 
to the hteratuie of fat embolism in poisonings 
as suggestne that the physical state of the 
blood fat should leccne consideration in every 
mstance in which medicaments are introduced 
into the blood stream This has an obvious 
beaiing on the pioblems of intravenous medica- 
tion and emphasizes heretofoie unrealized but 
potential dangers 
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THE ART EXHIBITION AT THE 
TORONTO MEETING 

A new feature addmg greath to the interest of 
our annual meetmg was the exhibition of paint- 
ings held in the Sketch Club Gallery of Hart 
House, Toronto This collection of paintings, 
for the organization of which the Association is 
indebted to Dr Harvey Agnew of Toronto and 
for the tact and energy shown in selecting and 
arranging the display, must be regarded as in 
every way creditable to the profession Our 
only regret was that so few exhibits were con- 
tributed by members of the profession m other 
provinces Entering the gallery our attention 
was at once attracted by a charming head of a 
lady by Prof A H Pine of the Radiological 
department of the Roy al Victoria Hospital, Mon- 
treal, painted with the close attention to detail 
considered so essential by the Scotch School m 
the later decades of the last century Several 
landscapes in water colour by Prof J J R 
Macleod, manifest the lo\ er of nature A pleas- 
ing effect of sunlight following storm over a 
Scotch landscape is charmingly presented, and 
the picture of a sandbar near Nanaimo, B C , 
showed excellent colour blending Dr F G 
Banting exhibited several small oil paintings 
He paints rapidly , m a broad vanle style much m 
keeping with the rugged forceful nature of our 
own Canadian country, and mamfests a keen 
sense of mass contrasts and of colour value His 
painting of the village of Bic on the Lower St 
Lawrence presents a bright winter scene in 
Trench Canada, in which the colour effects are 


developed with taste Another of Ins can- 
v asses presents a combination of rocky coast line 
with seascape and sunset near Skagway, others 
present scenes in Jasper Park with Pyramid and 
Athn Mountains as their prominent feature An 
interesting piece of work w r as a sketch of Ins 
laboratory' — the “Lab” as it was termed by' him 
with its sterilizers, its rows of jars, bottles and 
test tubes, and its wooden bench and stool 
Dr Harvey Agnew , the organizer of the exhibi- 
tion, had sev eral veiy charming pictures that dis- 
play pow er and a keen sense of autumnal beauty 
and colour “Approaching the Last Portage” 
is the picture of a cleverly' hnndled sunset in the 
Algonquin Park seen through a group of autumn 
trees Another bright scene was entitled “Au- 
tumn Leaves on the Humber ” Two pleasing 
Italian pictures depicting morning sunlight, “Ra- 
vello” and “On the Arno”, w r cre also contributed by 
him Among other attractive contributions were 
paintings and etchings by r Prof J M D Olm- 
sted, formerly of the Department of Phy siology 
m the University' of Toronto, but very' recently 
appointed professor in the University of Cali- 
fornia Some good work was shown by Dr 
Roy J Spence, a young artist who chooses his 
subjects with excellent taste, and develops very' 
pleasing colour effects His painting of “Spring 
on the Don” evinces strong handling of bril- 
liant sunlight on bare trunks and April grass 
Prof E M Valker, of the Department of Zoology', 
had the largest individual exhibit Most of his 
contributions were of pastoral scenes and north 
country studies all of which show excellent com- 
position and good cloud effects Dr B L 
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Guxitt contributed scxcrilxerx pood «pocimens 
of hend modelling 

\ltogether the exhibit was i di-qilix of the loxe 
of nature ind the excellent t isto and talent which 
minx of our profesMon nnmfc'd during their 
spire ind holiday hours 


ON EUTHANASIA 

Much his been written on tins subject not 
onh in daxs long pist, but 1 K 0 in more recent 
times b\ men of dner«e interest" ind of ill 
shades of opinion How oxer reidx both priest 
and phx«ician mix luxe been to agree to the 
proposition m the abstract, xerx few either alone 
or in council hixe been prepared to accept the 
rcsponsibihtx of ending a sufferer's life either 
by drugging or in inx' other quiet and compara- 
tix elx painless w ay 

A xvnter in the British Medical Toutnal 
\pnl 23rd, agam discusses the subject and quotes 
the following statements m reference to it — 

Sir Thomas More m Utopia has rexcaled his 
own quite definite xaew in these words 

“When an} [Utopian] is taken with a torturing 
and lingering pain so that there is no hope of re- 
cover} or of ease, the priests and the magistrates 
come and exhort them that since thex ire now 
unable to go on with the business of life md are 
become a burden to themselves and to all about 
them, so that they haxm realh outlived them- 
selves, the} should no longer nourish such a 
rooted distemper, but should choose rather to die 
since the} cannot live but in much misery, being 
assured that if the} deliver themselves from their 
prison and torture, or are walling that others 
should do it, they shall be happy after them 
deaths ” 

Three hundred years later we find Lionel 
Tollemache, in his well known essay The Cure for 
incurables, writing as follows 

“If a summary remedy could be applied to this 
suffering there would be the further advantage 
that persons of a morbid and brooding nature 
might gam confidence through life, and that know- 
ing that death would be deprived of its sting, 
they w ould have a sort of negative stimulus or (if 
I may so say) an anti-preventive to exertion 
Then again, vre must consider the friends, w r ho, 
besides the immediate suffering of nursing the 
sick man, often permanently impair their consti- 
tutions and nervous systems, and who moreover 
are thus exposed to a sort of moral suicide, 1 
mean they curtail their own powers of usefulness 
far more than a dose of laudanum would curtail 
those of them dying friend On ^be e 

it cannot be doubted that the benefits resulting 
from a change m the law would be simply enor- 
mous ” 

Thus haxe spoken the statesman and the 
philosopher of widely different ages What or 
the poet’ Joseph Severn, the friend of Keats, 


w ho w is with him at his lonel} death m a foreign 
land, has left the following passage on record 

“One day he broke down suddenly and de- 
manded that this foreseen resource should be 
gixen lnm The demand was for the phial of 
laudanum I hid bought at his request at Graxes- 
end When I demurred he said to me that he 
chimed it is his ow n and his right, for, he added, 
with great emotion, 'As m} death is certain, I 
onh wish to saxe }ou from the long miseries of 
attending and beholding it It maj yet be de- 
ferred and I can see that you wall thereby be 
st rinded through your lack of resources and you 
will ruin all xour prospects I am keeping you 
from x our punting and as I am sure to die, why 
not let me die now ? I have now determined to 
take this laudanum and anticipate a lingering 
death w bile emancipating you ’ As I still re- 
fused to let hun hax'e the laudanum he became 
furious and yet m all this there was no 

fear of death, no want of fortitude or manliness, 
but only the strong feeling on my account to 
which he regarded himself and his dying as 
secondary' ” 

Again, a quotation may be made from the 
memoirs of a famous musician, Berhoz 

“ I hax r e lost my eldest sister, she died of cancer 
of the breast after six months of horrible suffer- 
ing which drew heartrending screams from her 
day' and night My other sister, who went to 
Grenoble to nurse her, and who did not leave her 
till the end, all but died from the fatigue and the 
painful impressions caused by' this slow agony' 
And not a doctor dared to hax'e the humanity' to 
put an end to this martyrdom by' making my 
sister inhale a bottle of chloroform This is done 
to save a patient the pain of a surgical operation 
w hich lasts a quarter of a minute, and it is not had 
recourse to in order to deliver one from a torture 
lasting six months The most horrible 

thing in the world for us, fixing and sentient 
beings, is inexorable suffering and we must 

be barbarous or stupid, of both at once, not to 
use the sure and easy means now at our disposal 
to bring it to an end Savages are more intelli- 
gent and more humane " 

In staking contrast to this we have the exactly' 
contrary opinion of the great Napoleon recorded 
during a conx'ersation at Elba with Lord Ebring- 
ton 

“I have often thought since on this pomt of 
morale and have conversed on it with others el je 
crois qu’au fond tl taut toujours tmeux suffnr 
qu’un homme fim-sse sa deshnee quelle qu’elle soil 
I judged so afterwards in the case of my fnend 
Duroc, who, when his bowels were falling out 
before my eyes repeatedly' cried to me to have 
him put out of his misery Je ha dis, je tons 
plains, mon ami, mais tl n’y a pas de remede, il 
faut suffrir jusgu’a la fin ” 

Exen at the present dax this same question 
is debated in the public press, and while m minx 
instances to the theorist euthanasia not onlv 
commends itself as desirable, but m some ease- 
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run almost lMmprntne \ct cion memlier of the 
proft --ion when tailed upon (o put the theon 
into pnctue ‘-hnnk« from the ta«k Ca c e^ lion- 
et or do occur m which after due consultation it 
would appe tr merciful if our profession under 
certain recopniz ible and defined conditions could 
l>e authorized to act 


ON THE HELD OF HONOUR* 

There are two accounts of duels m winch 
medical men participated in Canada One of 
these affairs was between doctors in Brantford, 
in 1S3G, the other saw a doctor and a lajman 
engaged in Perth 

“Brantford, Fcbruars 27th, 1S3G 
“Dundas ‘Weekly Post ’ 

“A meeting baxing taken place this morn- 
ing between Dr Dow ding and Dr , 

after an exchange of two shots each between 
the parties, the seconds interfered, and 
although a reconciliation was not effected 
between them, it was agreed that Dr Dowd- 
mg should retract the w ords, ‘liar, scoundrel 

and coward,’ applied to Dr , and 

that the latter should in like manner retract 
the words, ‘liar, villain, scoundrel and fool/ 
applied to Dr Dow ding, and that all reflec- 
tions upon the character of either party as 
a gentleman, now published or m the press, 
should be considered as retracted 

“(Signed) Lloyd Richerdson, 

(In behalf of Dr Dow ding) 

E Saunders, 

(In behalf of Dr ) 

“Duel — On Friday, the 11th inst , Alex- 
ander McMillan, Esq , and Alexander Thom, 
Esq , met in a field, on the Brockville Road, 
to decide an affair of honour — the former 
attended bj Mr Radenhurst and the latter 
by Mr Cumnung After exchanging shots 

* The Medical Profession in Canada, 1783-1850, 
W ru Canniff 


the seconds interfered, and, on mutual ex- 
planations being made, the matter termin- 
ated amicably Dr Thom recened a con- 
tusion on the leg ” 

Doctor Thom was a staff-surgeon in the War 
of 1S12 He later settled m Perth, Ontano, and 
died m 1S45 

H C Jamieson 

The details of a duel which took place earh in 
the last century and was connected with the 
granting of a charter to the Montreal General 
Hospital has been described by Dr F J Shep- 
herd in his account of the First Medical School 
in Canadaf 

With our modern views on the necessity of 
hospitals and the advantages which they con- 
ferred upon the community, it appears strange 
that a charter for such a good object should be 
so strongl) opposed as it was, notwithstanding 
that it was supported by members of the pro- 
fession both in Montreal and Quebec, and 
received the eloquent advocacy of the Honour- 
able John Molson One of the chief opponents 
was a Mr O’Sulln an who spoke very strongly 
against it and against the teaching of medical 
students He said that the Hotel Dieu hospital 
with a slight addition to its buildings would fill 
all needs of the city, and that as for advancing 
medical science, they would only experiment on 
the patients and allow' ignorant students to 
treat them Protesting such statements Dr 
Caldwell wrote a strong letter to the daily press 
to which he did not sign his name Mr O’Sulli- 
van very promptly referred to this letter in the 
House, and said if the writer of the letter would 
declare himself he would call him out Next 
day Dr Caldwell wrote under his own name a 
still stronger letter and was called out by the 
irate legislator Five shots were exchanged with 
pistols which m those days earned ounce bullets 
Mr O’Sullivan was shot through the chest, and 
Dr Caldwell had his arm shattered Both 
recovered after severe illness The following 
year, 1823, the charter was granted, although the 
central building of the hospital had been in 
running order since early in the previous } ear 

fCanad M Ass J April, 1925, x\ 


Studies m Epidemiology of Rheumatic 
Fever — David Seegal and Beatrice Carner See- 
gal, Boston, endear oured to determine the annual 
incidence of rheumatic fever orer a significant 
period of rears in a representative group of hos- 
pitals in the United States, its possessions, and 
Canada A group of mnetr-four general hos- 
pitals were selected from the American Medical 
Direct ory as the source of the data In choosing 
the «enes, hospitals of long standing, with more 
than 200 beds and with teaching affiliations, were 
giren the preference Institutions deroted pri- 


marily to the treatment of tuberculosis, mental 
diseases, chronic invalids and the like were ex- 
cluded Of ninety-four requests for information, 
thirty-eight, or 40 5 per cent responded with data 
which were utilized in the survey Since the 
\ear 1918 the disease has not shown a uniform 
tendency to decrease in frequency m the hospitals 
of tins senes The figures for the final tw o years 
of the study, 1924 and 1925, demonstrate an 
increased rate of rheumatic fever m some of the 
hospitals of the senes — Jour Am Med Ass, 
July 2, 1927 
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London Letter 

( From our correspondent ) 

Diphtheria in London — It is to say the least 
disquieting in these days of scientific preventive 
medicine to find that the number of cases and 
the death rate of diphtheria are displaying an 
upward tendency in this country It is true 
that the mortalitv rate still contmues a down- 
ward path, but even this is slowing up We 
are so accustomed to speak of the conquest of 
diphtheria as a triumph of medicme, but ltdias 
recently been shown that London has a higher 
incidence and mortality rate than any other 
large city m Great Britain, and higher than 
almost any other European capital Yet it 
would appear that we have the means in our 
power to remedy this for m New York diphtheria 
has shown a marked decline in recent years, and 
in that city the Schick method of testing and 
immunization has been in vogue since 1916 Dr 
J Graham Forbes has recent!} contributed a 
report to the Medical Research Council (Special 
Report Senes No 115) on the subject of diph- 
thena and its prevention in uhicn he quotes 
among other statistics figures supplied by the 
London Borough of Holborn In a school where 
there were 600-700 boys there occurred thirty- 
two cases of diphthena in 1922 Testing and 
immunization were earned out and in the next 
year only one case occurred, the following year 
none, and m 1925 two cases m both of which 
the parents had refused to allow immunization 
to be earned out Other institutions can report 
equally striking figures and certain other bor- 
oughs have adopted the Schick methods But 
to the surpnse of the enlightened members of 
the profession the London County Council has 
refused to apply the methods to the children 
under its care The estimated cost of protecting 
these London school children is set at the most at 
£100,000 while the rate-payers have annually 
to pay about £500,000 as the cost of diphthena 
It may be that the financial aspect appeals to 
the Scotch education authonties for they are 
certainly more advanced than their Enghsh col- 
leagues Of the Scottish people 1 m 175 re- 
ceives active protection, while m England the 
figures are 1 in 4,560 With stnet standard- 
ization of matenal the Schick test appears to be 
harmless and it is far too valuable a weapon for 
London to disregard 

Coroner’s Laic and Death Certification — On 
May 1st the "Coroner's (Amendment) Act, 1926” 
and on July 1st the new "Births and Deaths 
Registration Act (1926) ” came into operation so 
that medical practitioners are agam occupied in 
grasping certain legal points m the new measures 
which necessarily affect them The former of 


the new Acts was a Government Bill and is con- 
cerned with rules for regulating the practice and 
procedure at or in connection with inquests and 
post-mortem examinations Certain questions 
as to fees are dealt with m the Act itself, but the 
"rules” mentioned above are to depend upon 
further action by the Lord Chancellor and the 
Home Secretary The second Act was a pnvate 
member’s motion chiefly sponsored by Dr F E 
Freemantle It will greatly help m promotmg 
accuracy in the returns of the causes of death, 
and should render the Registrar General’s statis- 
tics more valuable The most important changes 
are concerned with the certification of still- 
births, which are to be registered m the same 
way as other deaths, and with the sending of 
the death certificate direct to the registrar in- 
stead of handing it to the relatives of the de- 
ceased The Act is also concerned with more 
close]}" controlling the disposal of the body so 
that the community will be more adequately 
protected from crime which might be concealed 
by means of certam loopholes m the previous 
Act of 1874 

Lunacy and the Law — At the present time in 
England it is safe to say that many practitioners 
of medicine nould prefer to run a long distance 
rather than certify a lunatic It is not quite 
certam whether it is worse to be certified, or be 
the doctor who certifies Even if the medical 
man exercises the greatest care m what may n ell 
be one of the most difficult problems he is ever 
called upon to solve m Ins practice he may find 
himself mvolved later on in troublesome litiga- 
tion, when well-known specialists noil disagree 
as to facts and deductions from facts while a 
jut}" confronted by what appears to be sanity 
incarnate in the person of the plaintiff can be 
rehed upon to disregard the medical evidence 
This is no exaggeration of what has been happen- 
ing m the last fen years The well-known 
“Harnett” case has just been concluded by a 
decision m the House of Lords on a matter of 
law concerned with the Statute of Limitations 
dating from 1623! Mr Harnett was certified as 
insane by Dr Fisher in 1912 He issued a writ 
m 1922 and was awarded £500 damages, the 
jury finding that he was not of unsound mind 
when certified, and that Dr Fisher had not 
acted with reasonable skill and care in certi- 
fying him However, m the end Air Harnett 
lost, for the Statute of Limitations enacts that 
an action of this kind must be begun within six 
years of the existence of the cause for the action 
Another recent action was the case of “de Fre- 
ville v Dill” m nhich a jury gave a verdict of 
-P50 damages against Dr Dill There remain 
certam legal points to be argued in this case, but 
what was particularly interesting was the sum- 
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mmg-up ttf Mr hi-tio Mitardii Up showed 
him-'' 1 ! UmrnughK "V mpathotu with the pr\c- 
ti(ior»r» difln ultics in lmt icv in it tor- lie 
jwimtid out tint the Lunarv Vet 1 ? contain no 
th imition ulutewr of m-initv, un-mmdncss 
of mind or lunuy With prittieallv nothing to 
guide linn i (ountn pnctitioner nni be naked 
to give nn urgency certifu. ite ifter a necessanlv 


brief cx munition of i wild pit lent The Repro- 
'■entfttne Meeting of the British Medical Asson- 
ition is to discu-s the question of the hitnc\ law 
nnd its idnunistrition at its Edinburgh Meeting 
nnd members of the profession arc, to si\ the 
least, umoush watching the course of events 

Alan Monchifi 1 

London, Julj, 1927 


IRcpoits of Societies 


the medic \l society 

or NOVA SCOTIA 

IhroitT on Tin Canadian Medical Associ- 
ation Extrv-Mlral Lfctlres 

A series of addresses under the scheme for 
e\tra-niunl post graduate instruction, given 
before «cveril of the branches of the Medical 
Socictv of Nova Scotia, was completed on the 
first of June The lectureis were Drs G H.nnej 
\gnew and R Y B Bluer, of Toronto They 
were accompanied In Dr Smith L Walker, 
\ssomte Secretan of the Medical Society of 
Nov i Scotia, who spoke at most of the meetings 
in advocacy of the proper organization of the 
inedu d profession, emphasizing ethical conduct 
and urging support of the national association 
The first meeting was held at Amherst on the 
23rd of Mav , when Dr Agnew dealt with Some 
Me dn d Problems of Pregnancy, and Dr Shier 
discussed Pre- and Post-operative Treatment 
\t New Glisgow, on the 25th of Mav, Dr 
Bluer repotted the address given at Amherst and 
iKo spoke on Gastric and Duodenal Lesions, 
while Dr Vgnew give two papers, one on the 
dreitment of Nephritis and the other on the 
'treatment of Pernicious Anremia The follow- 
ing dav, meetings were held at Halifax, clinics 
being conducted in the afternoon at the Vic- 
tori i General Hospital, while in the evening Dr 
Bluer took Intestinal Obstruction for his sub- 
ject and Dr Agnew chose Medical Problems of 
Pregnane v On the 27th of May, the party 
was at Bridgewater, where, after a morning at 
the hospital, each of the visitors gave two ad- 
dresses Dr Agnew 's papers were the same as 
those given at New Glasgow , Dr Shier spoke on 
Pre- uid Post-operative Treatment and Acute 
Abdominal Emergencies The sime subjects 
were iliscusscd bv Dr Shier at Windsor, May 
30th, at Yarmouth, Mav 31st , and at Middle- 
ton June 1st At Y\ indsor, Dr Agnew dealt 
with Pnecordtal Pain and the Treatment of 
Nephritis while at Yarmouth and Middleton 
Ins subjects were the Medical Problems of Preg- 
nnnev and the Treatment of Nephritis All the 
meetings were well attended, and the greatest 
sitisfaction was expressed relative to the address- 


es At Halifax, a delightful informal reception 
was held after the evening session at the home 
of Dr Murplvv , the President of the Biancli 
Banquets were held at Bndgewatei and Middle- 
ton, while at other places motor drivesior other 
forms of entertainment were ananged 


ASSOCIATION OF AMERICAN 

PHYSICIANS* 

Sensibility to Pain of the Pericardium, Stu- 
dies in Experimental Thrombosis, Mxn- 
tillin a Diabetes Remedx, Reaction of 
Chronic Nephrosis to Tiixroid and Para- 
thyroid Medication 

At the 42nd annual meeting of the Association 
of Phvsicans held at Atlantic City, May 3-4, 1927, 
among the many interesting papers read was one by 
Dr Joseph Capp of Chicago on the Sensibility to 
Pam of the Pericardium In this he stated that 
while there was an impression that pain is the 
characteristic symptom of pericarditis, Mackenzie 
was impressed bv the absence of pain without 
traces of pleurisy When pain exists it maj be 
dull or sharp In order to investigate the under- 
lying conditions experimental methods were em- 
ployed By paracentesis the serous pericardium 
and sac round the heart were reached through the 
fourth interspace and no pain was induced When 
entry was made through the fifth interspace pain 
was induced in the phrenic nerve region of the neck 
Four clinical groups were studied (1) pericarditis 
with effusion, (2) dry terminal, (3) cases with 
coronary thrombosis, and (4) with pleurisy 
In the first group even with large effusion there 
was no pain or respirator}’ distress In the second 
type of dry terminal pericarditis there was also no 
pain Neither was there any pain with coronal} 
thrombosis, but m pleuro-pcncarditis there was 
sharp pain at the end of inspiration, and also pain 
in the shoulder Experimentally, pain was not 
ehcited by irritation of the serous sac or of the 
sheath of the heart The onlv pam elicited was 
by irritation of the phrenic nerve supply bv punc- 
ture through the fifth interspace 

* The Lancet, Juh 2, 1927 
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Dr L G Rountree contributed a paper en- 
titled 1 1 

Studies in Experimental Thrombosis 

Si\ or seven per cent of the surgical deaths m 
Rochester, he said, are due to pulmonary embolism 
We lia\ c tried to study tins phenomenon bj r experi- 
mental methods, with a view to devising an effec- 
ts e rapine for its prevention We used e\pen- 
mentally a tube with a dialysing membrane, which 
is put into the vein and the blood flows through 
without contact with the air By means of our 
apparatus we can slow the stream or make it rapid, 
we can apply heat or cold or chemical substances, 
wc can produce pathological conditions, and we 
can study evtra-corporealh tliromboses which 
occur in vi\ o Wc can stud} w hat is going on m 
the tube Wc find heat hastens coagulation time 
and cold retards it To preient clotting we used 
heparin, which is an anti-prothrombin Coagu- 
lation is much delayed -therein and clots form 
slowly, but there i« no thrombosis In jaundiced 
animals there was great formation of white thrombi 
but no fibrin With mam platelets, and without 
fihnn formation, the blood continued to circulate 
Thus it seems possible to pre\cnt fihnn formation 


Dr. F M Alpf\ (Momstow n, N J ) desenbed 
Myrtillin, a Diabetic Remedy Orally Administered 

He stated that a wide vnnety of vegetable sub- 
stances has been tned in dialwtes Myrtillvn has 
guen varying results in dogs There are two sub- 
stances present in association (1) inyrtilhn, w Inch 
lowers blood-sugar, (2) a substance which raises it 
These two substances occur in all plants and belong 
to the anabohc-catalxihc activities of plants If 
myrtillin is effective at all it is ns effective in clones 
of 1 gr per day as m doses of 30 gr The effect is 
to stabilize blood-sugar reactions when adminis- 
tered orally Myrtillin is standardized bv reactions 
in dogs The results arc the same when given b\ 
mouth or by vein, the effect lasting for days or 
even weeks The effects in dogs can lie duplicated 
in patients with mild diabetes, but cannot be 
demonstrated in the rabbit or the rat Experi- 
ments on dogs show that these anunals cannot 
survive depancreatisation more than a week, func- 
tions are depressed, resistance lowered, infections 
cannot be cured, wounds do not heal AYhen myr- 
tillin is used, started one day before operation, pan- 
createctomy is performed, and the animals are 
then fed on meat, milk, and bread, they hold their 
weight and maintain strength They play and 
fight, and seem lively, the wound heals, and minor 
infections are overcome The myrtillm-treated 
are generally superior to insulin-treated dogs 
bife can be maintained for some weeks or indefinite- 
ly experiment of partial pancreatectomy is 
better because it resembles human diabetes With 
nine-tenths of the pancreas removed there is severe 


diabetes, which can be controlled by myr tillin If 
only one-fiftieth of the pancreas is left the animals 
cannot survive even with myrtilbn Autopsy 
show^s hypertrophy of the pancreas remnant The 
first step in therapy is to make the unne and blood 
normal with insulin or diet, and then to give myr- 
tillm and then watch for gradual building up of 
tolerance It is necessary to use patients who hav e 
been studied over a number of years to guard 
against spontaneous gam in tolerance In a senes 
of eighty-one this condition excluded twenty-four 
patients, and of the remaining fifty-seven, twenty- 
one w’ere failures, thirty-six were positively bene- 
fited, six patients had never received insulin, and 
fifteen patients were able to reduce insulin and 
increase diet The remaining six patients were 
able to discontmue insulin 

Conclusions — Myutillm can be administered 
orally It is harmless It builds up tolerance 
On the other hand, it is less prompt, less power- 
ful, and less certain than insulin It has a cer- 
tain number of failures The method deserves 
clinical trial, but should not be considered as a 
substitute for insulin 

Dr J C Meakins (Montreal) discussed the 

Reaction of Chrome Nephrosis to Thyroid and 
Parathyroid Medication 

Improvement has been noted, he said, m 
nephrosis as a response to thyroid and para- 
thy roid medication The effect is due to the re- 
adjustment of the calcium metabolism which has 
been studied In a woman, aged thirty-three, 
with recurrent attacks of oedema which was 
resistant to diuretics, the patient w r as put on 
th\ roid medication wnth good result The urine 
contained casts and red cells The urea was 
normal The blood calcium was low' Put on 
parathyroid extract, 50 units a day, there was a 
prompt increase in serum calcium, marked in- 
crease m unne output, and drop m w eight When 
the parathyroid was stopped the oedema re- 
turned In another case, a girl with oedema 
and ascites, and a reverse of the albumin globu- 
lin ratio, there ivas an increase in blood choles- 
term, the blood calcium being low There was 
no response until the eighth day This was a 
case of mixed glomerular nephritis with neph- 
rosis In another case a man, aged twenty-four, 
with cedema, the parathyroid had no effect on 
the weight With high protein diet there was 
response in weight, but none m the plasma 
protein A drop m weight followed thyroid 
medication The cho’estenn in the blood drop- 
ped There is evidently an endocrine unbalance 
in these cases which vanes m different patients, 
somtimes thyroid is effective, sometimes para- 
thyroid Sometimes it is not due to calcium 
disturbance 
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ming-up of Mr Justice MoCardie He showed 
himsc’f thoroughly sxanpathetic wuth the prac- 
titioner’s difficulties in lunacy matters He 
pointed out that the Lunacy Acts contain no 
definition whatever of insanity, unsoundness 
of mind or lunacy With practically nothing to 
guide him a country practitioner may be ashed 
to gne an urgency certificate after a 'necessarily 


brief examination of a wild patient The Repre- 
sent at r\c Meeting of the British Medical Associ- 
ation is to discuss the question of the lunaix law 
and its administration at its Edinburgh Meeting 
and members of the profession arc, to sa\ the 
least, anxaoush watching the course of excnts 

Alan Moncriei i 

London, July , 1927 


■Reports of Societies 


THE MEDICAL SOCIETY 
OF NOVA SCOTIA 

RFrORT ON THE CANADIAN MEDICAL ASSOCI- 
ATION Extra-Mural Lectures 

A series of addresses under the scheme for 
extra-mural post graduate instruction, given 
before several of the branches of the Medical 
Society of Nova Scotia, was completed on the 
first of June The lecturers were Drs G Haney 
Agnew and R V B Shier, of Toronto They 
were accompanied by Dr Smith L Walker, 
Associate Secretary of the Medical Society of 
Noxa Scotia, who spoke at most of the meetings 
in adxocacy of the proper organization of the 
medical profession, emphasizing ethical conduct 
and mgmg support of the national association 
The first meeting was held at Amherst on the 
23rd of May, when Dr Agnew dealt with Some 
Medical Problems of Pregnancx , and Dr Shier 
discussed Pre- and Post-operatix e Treatment 
At New Glasgow, on the 25th of Max, Dr 
Ollier repeated the address given at Amherst and 
al-o spoke on Gastric and Duodenal Lesions, 
while Dr Agnew gaxe two papers, one on the 
Treatment of Nephritis and the other on the 
Treatment of Pernicious \najmia The follow- 
ing dax, meetings were held at Halifax, clinics 
lieing conducted m the afternoon at the Vic- 
toria General Hospital, while m the exemng Dr 
Shier took Intestinal Obstruction for his sub- 
ject and Dr Agnew chose Medical Problems of 
Pregnancx On the 27th of May, the party 
was at Bridgewater, where, after a morning at 
the hospital, each of the xisitors gaxe two ad- 
dresses Dr \gncw’s papers xvere the same as 
those gixcn at New Glasgow , Dr Shier spoke on 
Pro- md Post -operative Treatment and Acute 
Abdominal Emergencies The 'ame subjects 
were di^eu—cd h\ Dr Shier at Windsor, May 
30th, at Yarmouth, Max 31st , and at Middle- 
ton June 1st At V lmbor, Dr Agnew dealt 
with Prrcordi d Pain and the Treatment of 
Nephritis while at Yarmouth and Middleton 
Ins -object- were the Medical Problems of ITog- 
nuux ind the Treatment of Xephnti= Ml the 
meeting- were well attended and the greatest 
s iti-fiction w i- expressed relative to the address- 


es At Halifax, a delightful informal reception 
was held after the evening session at the home 
of Dr Murphy, the President of the Branch 
Banquets were held at Bndgewnter and Middle- 
ton, while at other places motor drives »or other 
forms of entertainment were arranged 


ASSOCIATION OF AMERICAN 

PHYSICIANS* 

Sensibilita to Pain of the Pericardiuxi, Stu- 
dies in Experimental Throxibosis, Mxr- 
tillin a Diabetes Rexiedx , Reaction of 
Chronic Nephrosis to Thyroid and Para- 
thyroid Medication 

At the 42nd annual meeting of the Association 
of Physicans held at Atlantic Cit y , May 34, 1927, 
among the many interesting papers read was one by 
Dr Joseph Capp of Chicago on the Sensibility to 
Pam of the Pericardium In this he stated that 
while there was an impression that pain is the 
characteristic symptom of pericarditis, Mackenzie 
was impressed by the absence of pain without 
traces of pleurisy Wien pain exists it may be 
dull or sharp In order to investigate the under- 
Lang conditions experimental methods were em- 
ployed By paracentesis the serous pericardium 
and sac round the heart, were reached through the 
fourth interspace and no pain was induced When 
entry was made through the fifth interspace pain 
was induced m the phrenic nerx e region of the neck 
Four clinical groups were studied (1) pericarditis 
with effusion, (2) dry terminal, (3) cases with 
coronary thrombosis, and (4) watli pleurisy 
In the first group even xxath large effusion there 
x\-as no pain or respiratory distress In the second 
type of dry terminal pericarditis there was also no 
pain Neither was there any pam xxath coronary 
thrombosis, but m pleuro-penearditis there was 
sharp pain at the end of inspiration, and also pain 
m the shoulder Experimentally , pain was not 
elicited by irritation of the c crous sac or of the 
sheath of the heart The only pam elicited was 
by irritation of the phrenic nerx e supply by punc- 
ture through the fifth interspace 

* The Laicci , Juh 2, 1027 
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Dr L G Row ntref contributed a paper en- 
titled 1 1 

Studies m Experimental Thrombosis 

Si\ or seven per cent of the surgical deaths in 
Rochester, he said, are due to pulmonary embolism 
\\ c have tried to studv this phenomenon bv experi- 
mental methods, until a view to devising an effec- 
tive regime for its prevention We used expen- 
mentallv a tube wnth a chalvsing membrane, which 
is put into the vein and the blood flows through 
without contact with the air By means of our 
apparatus we can slow the stream or make it rapid, 
we can appfy heat or cold or chemical substances, 
we can produce pathological conditions, and we 
can studv exl ra-corporcallv thromboses which 
occur in vivo We can study what is going on in 
the tube We find heat hastens coagulation time 
and cold retards it To prevent clotting we used 
heparin, which is an anti-prothrombin Coagu- 
lation is much delajed -thorcbj and clots form 
slowlv , but there is no thrombosis In jaundiced 
animals there was great formation of white thrombi 
- but no fibrin Y ith manv platelets, and wathout 
fibrin formation, the blood continued to circulate 
Thus it seems possible to prevent fibrin formation 

Dr F M Allen (Morristown, N J ) described 
Myrtilhn, a Diabetic Remedy Orally Administered 

He stated that a wide vanctj of vegetable sub- 
stances has been tned m diabetes MjTtdlin has 
giv en varying results in dogs There are tu r o sub- 
stances present in association (1) myrtilhn, which 
lowers blood-sugar, (2) a substance which raises it 
These two substances occur in all plants and belong 
to the anabolic-catabolic activities of plants If 
myrtilhn is effective at all it is as effective in doses 
of 1 gr per day as in doses of 30 gr The effect is 
to stabilize blood-sugar reactions when adminis- 
tered orallv Myrtilhn is standardized by reactions 
in dogs The results are the same when given by 
mouth or by vein, the effect lasting for days or 
even weeks The effects in dogs can be duplicated 
in patients wnth mild diabetes, but cannot be 
demonstrated in the rabbit or the rat Experi- 
ments on dogs show that these animals cannot 
survive depancreatisation more than a week, func- 
tions are depressed, resistance lowered, infections 
cannot be cured, wounds do not heal When myr- 
tillrn is used, started one day before operation, pan- 
createctomy is performed, and the animals are 
then fed on meat, milk, and bread, they hold their 
weight and maintain strength The 3 r play and 
fight, and seem lively, the wound heals, and minor 
infections are overcome The myrtillin-treated 
dogs are generally superior to insulin-treated dogs 
Life can be maintained for some weeks or indefinite- 
ly The experiment of partial pancreatectomy is 
better because it resembles human diabetes o ith 
nms-tenths of the pancreas removed there is severe 


diabetes, which can be controlled by myrtilhn If 
only one-fiftieth of the pancreas is left the animals 
c ? nnot survive even with myrtilhn Autopsy 
show s lyyertrophy of the pancreas remnant The 
first step in therap 3 is to make the urine and blood 
normal with insulin or diet, and then to give myr- 
tilJm and then watch for gradual budding up" of 
tolerance It is necessary to use patients who hav e 
been studied over a number of years to guard 
against spontaneous gam m tolerance In a senes 
of cight 3 r -one this condition excluded twentvMour 
patients, and of the remaining fifty-seven, twenty - 
one were failures, thirty-six were positively bene- 
fited, slx patients had never received insulin, and 
fifteen patients were able to reduce insulin and 
increase diet The refnammg slx patients were 
able to discontinue insulin 

Conclusions — Myrtilhn can be administered 
orally It is harmless It builds up tolerance 
On the other hand, it is less prompt, less power- 
ful, and less certain than insulin It has a cer- 
tain number of failures The method deserves 
clinical trial, but should not be considered as a 
substitute for insulin 

Dr J C Meakins (Montreal) discussed the 

Reaction of Chrome Nephrosis to Thyroid and 
Parathyroid Medication 

Improvement has been noted, he said, in 
nephrosis as a response to thyroid and para- 
thyroid medication The effect is due to the re- 
adjustment of the calcium metabolism which has 
been studied In a woman, aged thirty -three 
with recurrent attacks of oedema which was 
resistant to diuretics, the patient was put on 
thyroid medication with good result The urine 
contained casts and red cells The urea was 
normal The blood calcium was low Put on 
parathyroid extract, 50 units a daj r , there was a 
prompt increase in serum calcium, marked in- 
crease m urine output, and drop in w eight When 
the parath3T0id was stopped the oedema re- 
turned In another case, a girl with oedema 
and ascites, and a reverse of the albumin globu- 
lin ratio, there was an increase m blood choles- 
terin, the blood calcium being low There was 
no response until the eighth day This was a 
case of nuxed glomerular nephritis with neph- 
rosis In another case a man, aged twent 3 -four, 
with oedema, the paratlyyroid had no effect on 
the weight With high protein diet there was 
response in weight, but none m the plasma 
protein A drop m weight followed thvroid 
medication The cho'estenD in the blood drop- 
ped There is evidently an endocrine imbalance 
m these cases which vanes m different patients, 
somtimes th 3 TOid is effective, sometimes pan- 
th}Toid Sometimes it is not due to calcium 
disturbance 
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THE Ltt\ AND ETHICS OF MEDICAL 
CONFIDENCES 

An Address by Lord Riddell Dclucrcd before the 
Mcdieo-Leqal Society in London 

An address winch would appear to liaxe much 
interest for the profession m Canada, xxas de- 
Inered before the Medico-Legal Societx in Ion- 
don In Lord Riddell, on the Law and Ethics of 
Medical Confidences In both law and ethics 
medical confidences are regarded as sacred, with 
certain exceptions and these exceptions max l>e 
grouped as follows When max the doctor tell’ 
When should he tell 9 When must he tell 9 On 
these points there is considerable differences of 
opinion in both legal and medic il circles The 
rules of medical socrecx arise out of the fiduciarx 
relationship which exists betxxccn the doctor and 
his patient, which is similar in some respects to 
that between the solicitor and Ins client In 
England there would appear to be a curious ab- 
sence of direct law on the confidential relation 
between doctor and patient, an absence which 
must lie considered lnglilx creditable to the 
medical profession If the traditional obligation 
had been frequentlx or flagrantlx dishonoured 
many laws xxould doubtless haxe lacen recorded 
There are, how ex or, not a few legal cases which 
show that the courts regard professional socrecx 
as a graxe moral dutx xxluch must be enforced 
therefore notwithstanding the absence of anx 
direct law, we are entitled to assume that a doc- 
tor would be legallx liable for d images sustained 
hx Ins patient from a WTongful disclosure of the 
patient’s confidence Moreoxer, m some Euro- 
pean countries, such as France and Germanx 
the disclosure of medical secrets is a criminal 
offence, and in Germanx the rule includes mid- 
waxes and apothecaries The legal position m 
England, max be stated as follows — 

Fir?t A doctor being in a fiduciarx capautx 
must preserxe Ins patients’ confidences, unless 
rehexed from the obligation bx some Iixxful 
excuse Second Legal compulsion, or the pa- 
tient’s consent are lawful excuses, and the per- 
formance of a moral or social duty max also be 
a justification A necessarx protection of the 
doctor’s interest max also justifx some disclosure 
Third There is no legal pnxalege for medical 
confidences similar to the prmlege enjoxed bx 
the solicitor for the confidences of Ins client If 
called as a witness the doctor must answer such 
questions as max be put to him bx the Court 
Fourth A doctor shares wath other citizens the 
dutj to assist in the detection and arrest of a 
person, w ho has committed a senous crime 

These first propositions wall not be disputed on 
ethical grounds and even doctor adimts that 
patients’ confidences must be preserved A 


breach m tin** rule mix result in «cnous legal con- 
sequence^, and max also bring upon the disclo^er 
the censure of the General Medical Council for 
unprofessional conduct Manx doctors are not 
as reticent as tlicx might lie A surgeon who 
‘qicwK his daxs in remoxing appendices and gall 
stones, or in performing hxsterectonues max not 
realize that lus patients desire to preserxe the 
secrets of their truncated anatomies As a rule 
if the doctor gossips, he onlx does so m connec- 
tion wath matters he recards as immaterial If 
medical adxertising were permitted how ex or I 
am sure that the sjcai reading “Dr Blank is a 
regular oxstcr he nexer talks about Ins patients,” 
xxould lie considered a xaluable recommendation 
hx the public Pome doctors think thex are en- 
titled to disclose their pnxate patients’ secrets 
to other medical men or to their students This 
is a mistake Medical freemasonrx does not 
justifx such disclosures The symptoms and 
treatment max be stated, but not the patient’s 
name 

Thcconditionsdcmanding disclosure ruse more 
difficult questions Legal compulsion is adnuttedlx 
a law ful excuse, x\ hat oxer it max- ho from the point 
of xiew of medical etlms M hen xxe come how- 
ex er, to the performance of a moral or social dutx 
we ire ficed with serious problems 

Vn interesting discussion* followed the reading 
of this paper and in Ins summing up is President 
Lord Justice Atkin «aid that he had no doubt 
that subject to certain qualifications it was an 
implied term of contract of emploxanent as a 
medic il man that that medical man xxould not 
disclose to the disndx int ige of the patient the 
information he obtained He thought that the 
phxsirian was under no obligation to withhold 
information obtained from a patient tint a crime 
x\ is lbout to lie committed He xxas not dcil- 
mg wath whether it xxas the doctor’s dutx to 
xolunteer information, but onlx with the point is 
to xxhether it was a breach of the contract if he 
did disclose it It was pi nil that in hxx he was 
obliged to disclose the inform ition he obtained 
from the patient if he xx is called upon as a xxit- 
ness in a court There might be two opinions is 
to whether that ought to be the laxx, but there 
could not be two opinions as to whether that w \s 
the law at present There might be liixolxcd 
large questions of social dutx, as Lord Riddell 
had pointed out, all of them adnuttedlx difficult 
questions, and circumstances might arise m 
which either the contract did not extend to xxatli- 
holchng information m such circumstances bee ruse 
the contract dutx- would conflict with an urgent 
and strong social dutx or that though the doctor 
might be under a contract to his patient xct it 
might be his duty, as a citizen and a mm ot 

* The Lancet, Julv 2, 1°27, p 14 
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honour, to break his cent net foi there might be 
occasions on winch a breicli of contract was 
ethical!} , justifiable While 1 doctor might ex- 
pose himself, technical!!, to an action for brcich 
of contract, \et a court, m deiling with the mat- 
ter, would alw ivs ha\ e to ded with the question 
of dunnges, and m <uich i ca-e as he w is predi- 
cating it was difficult to toluene that am juri 
or ant judge w ould be liheh to impose the burden 
of substantial damage- upon him a rule, 
tlic contract w is undo with the person who 
emplo! cd the doet or V ior\ obi ions ca-e w ould 

be that in which a doctor w is employed by an 
insurance conpani to report on the condition of 
a proposed a<-uree It was plain tint m such a 
case the doctor s contract w is with the msurincc 
compani , and he could di-close to the latter the 
information he denied from the examination 
He imagined that mod doctors would consider 
themselies under a profe— lonal obligation not to 
disclose unnccessanli the inform dion obtained 
from the examinee who howoior was not a con- 
tracting part} That obhgition it w is verj 
important to maintain It w is of public nnpor- 
tance that persons should be able to liai e recourse 
to doctors m full confidence so that tliei might 
fulU disclose to them their chseise mid their lus- 
torj, without an! anxiety that such would be 
made public In regard to no class of case was 
it of more importance than concerning cencreal 
disease He could not underst md how it w ould 
ever be possible to ensure the satisfactory treat- 
ment of venereal disease, so that people suffering 
from it would come for treatment in its early 
stages, or as soon as the} could, unless tliei e could 
be an absolute guarantee against publicity It 
was of extreme moment that this confidence 
should be maintained When dealing with the 
legal obligation to tell, be felt there were a great 
manj cases in which the judge should exercise 
discretion There were instances in which the 
judge could tactfully say he did not think it 
would be to the public disadvantage if the infor- 
mation were not disclosed 
As to disclosure to a third person of a confi- 
dence reposed by the patient — i e , w here a wife 
nas suffering from s}phihs — the question for de- 
cision was whether the information should be 
imparted to the husband He could hardly 
imagine a doctor in such circumstances as were 
related failing to take steps in some way to pro- 
tect the young innocent husband and children 
No doubt the obvious course was to insist on 
getting the permission of the patient to inform 
the husband But each doctor must be the 
arbiter as to his own honour in particular cir- 
cumstances The other question, namely, that 
in which the patient was suffering from a ven- 
ereal disease, the question was whether he or sue 
herself should be told the nature of the disease 


That did not involve a breach of professional con- 
fidence, and the President saw no difficulty in 
dealing with the position He had often won- 
dered why a doctor should so often feel it was 
within his discretion to refuse to tell a patient 
what he was suffering from His own feeling 
w r ns that if he asked a medical man what he was 
suffering from he was entitled to know, and if the 
doctor refused to give the information, he was 
taking upon himself a serious responsibility, even 
though it might be argued that the refusal was 
m the patient’s interests As to the case where 
the doctor found the genital organs of a wife to 
be absent, that was a case for the doctor’s dis- 
cretion, the judge was not so well qualified to 
form an opinion as to what course to take as 
was the doctor himself It did not seem to be 
the kind of case which involved a social duty 
to the husband The doctor must use his dis- 
cretion as to whether he would induce the wife to 
impart the information to her husband He, the 
speaker, agreed that m such case mantal relations 
were seriously affected, but there were cases in 
w Inch, apparently, happy mantal conditions con- 
tinued between the parties, even where one or 
other party was unable to perform the ordinary 
marital duties, and there would be a difficulty, 
in such a case, in supporting such disclosure 
without the consent of eithei husband or wife 
It differed from the case in which to continue 
mantal relations lm oil ed the infliction of i melt! 
— namely, in imposmg on the innocent party the 
nsk of venereal disease 

The question of abortion was of immense 
medico-legal interest This practice was very 
prevalent Everybody must sympathize with 
the view of that great judge, Justice Hawkins— 
w r ho had a land heart — when he said that for the 
doctor to feel himself under an obligation to 
give up his patient as having herself committed 
a criminal offence when she was, perhaps, suffer- 
ing from peritonitis, would be a monstrous thing 
With that the President agreed If a woman 
who had been suffering from the effects of abor- 
tion could not consult a doctor without being 
exposed to the nsk of being sent to penal servi- 
tude, it would mean that more women would die 
from’ this cause than at present, and that women 
suffering in this way would be depnved of hu- 
mane treatment It might very well happen 
that a physician could procure from the patient 
the name of the abortionist, and he might be able 
to grve to the police a hint that m a particular- 
unnamed— case there were grave reasons for 
suspecting that such a person was carrying on 
business as a professional abortionist But it 
would be a different matter when death was 
impending 

Lord Riddell briefly replied 
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Studies m the Epidemiology of Acute Rheu- 
matic Fever and Related Diseases m the 
United States, Based on Mortahty Statistics 
Atwatei, R Jr, Am J Ilyy , 1927, in, 3 

It is onli rcccnlh that our ideas on rheumatic 
fever lime assumed a definite shape as regards 
its clinical features While it is now gcncralh 
held that “acute rheumatic fever is a disease 
caused by a hung parasite, which gams access 
to the bodj' from without, and which produces 
the picture of a communicable disease,” there is 
no general agreement ns to the causal agent, its 
mode of transmission or the means to lie employed 
for prevention 

These studies on the epidetiiiolog\ of the 
disease bring out several interesting points 
There is, first, evidence of a striking decline 
throughout the United States in the numbers of 
deaths and probably m the cases as well This 
decline has been most marked in the northern 
regions, where the disease is most prevalent, 
but it has also been noted throughout the whole 
country Much of this decrease in mortahty, 
with which there is nothing comparable in Eng- 
land and Wales, is partly explained by changes 
m the classification in the U S registration of 
diseases Before 1910, deaths from chronic 
rheumatism confused the situation, as was 
shown bj r the high percentage of deaths at an 
advanced age, but under the new ruling there 
has been a more careful differentiation of acute 
rheumatic fever from the chronic forms of arth- 
ritis shown by the more recent statistics 

On the other hand, this more careful differ- 
entiation of the disease has been accompanied 
by an extension of the diagnosis category to 
include conditions not previously recognized ns 
rheumatic fever, together with an improvement 
in diagnostic skill These points Offset the other 
factors producing the decline in the rate which 
may therefore, be considered as a genuine de- 
crease In consequence the records of deaths 
from rheumatic fever are considered to be col- 
lective^ trustworthy enough to provide broad 
conclusions on a statistical basis, although it is 
recognized that registrars follow r different rules 
for selecting the primary cause of death when 
rheumatic fever is one of the reported causes 
The seasonal variation in the death rate 
from rhejwor for thtr is quite marked, and the age 
afltlied as a witnes<nowan essential independence 
' " questions as maj' d to acute endocarditis and 
Fourth A doctor shaured races of both sexes 
duty to assist in the dy. in the mortahty rates 
person, who has committedl the more significant 
These first propositions wil population live in 
ethical grounds and every de not so prevalent 
patients' confidences must be 


Perhaps the most interesting point, however, 
is the confirmation by statistical studies of the 
modern view that rheumatic fever belongs to 
the group of communicable diseases Its seasonal 
and climatic variations, its age, sex and racial 
characteristics, its case fatality by ages, its 
prevalence among those exposed in w-ar and its 
analogies with the prc\alence of certain strep- 
tococcal diseases are all in accord with this view 
When rheumatic fever is compared with scarlet 
fever, chorea, erysipelas, septicaemia and puer- 
peral fever, it is seen that the tendency of these 
diseases to vary from jear to year corresponds 
very closely with the variations that occur in 
rheumatic fever This correspondence is found 
in both English and United States records It 
is this similarity of variation, along with bacterio- 
logical and clinical resemblances which forms 
additional evidence that acute rheumatic fexer 
belongs to the famih of streptococcal infections 

11 E JiL\cDErMOT 

Intravenous Injection of Ouabain m Man 
W\ckofl John and Goldung, William, Aich 
hit Med , A pul, 1927 

The authors conducted their experiments in 
the third medical division of Belle\uc Hospital 
For the past five years they have been making 
controlled observations on the preparations, 
dosage, absorption and exudenccs of the disappear- 
ance of the digitalis bodies in piticnts suffering 
from heart disease They found that absorp- 
tion from the gastro-intestinal tract was so i ipul 
and uniform, and w hen given in maximum dosage, 
complete digitalization took place so promptlj 
(within six to eight hours) that little practical 
need was felt for giving the drug intravenouslj 
However, some patients cannot tolerate digit- 
alis either by mouth or by rectum, and the authors 
washed to study the effect of giving ouabain intra- 
venously The drug is amorphous strophanthm 
The intravenous dosage of the drug has xaned 
greatly with different workers Some liax e been 
convinced that not more than 0 5 mg in txxent-y- 
four hours urns sufficient, wdnle other workers 
have administered ns much as 1 1 mg in tw r o 
hours The administration by the fractional 
method is the one generally favoured 

The wTiters made a study of the intravenous 
dosage of ouabain necessary to produce thera- 
peutic effects the time required before its action 
developed and its duration In all, twenty- 
eight patients with auricular fibrillation, three 
with regular sinus rhythm and one with auricular 
flutter received 248 injections No patients who 
had received digitalis xvitlim tw'o weeks were 
given ouabain The technique w r as 0 5 mg 
given intravenously followed by 0 1 mg ex ery 
half hour The first noticeable effect was a 
definite ventricular slowing which persisted 



ABSTRACTS 


MEDICINE 


965 


Full therapeutic effect was considered to have 
been obtained when the xcnfnculnr rate was 
slowed to eight} or below, with obliteration of 
the pulse deficit 

As stated abo\e, 24S intrn\enous injections 
were gixen to thirty -two patients who had heart 
failure, and no fatalities occurred One hundred 
and si\tj three of these injections were followed 
bj a definite cardiac effect The initial effect 
was noted in from 5 to 25 minutes, and the 
niaunium effect in from 15 to 50 minutes As a 
rule the larger the dose, the earlier the initial 
effect and the more delated the maximum effect 

A greater amount of ouabain was necessary 
to reduce the xcntncular rate in patients who 
had auricular fibrillation with elexation of tem- 
perature than in those without elevation of 
temperature 

The xanation in dosage was less when calcu- 
lated on the basis of bod} weight than on the 
basis of total dosage The persistence of action 
of the dmg xaried, but was nexer longer than 
five days 

It would seem that ouabain, if given in frac- 
tional doses maj be administered with safety 
rntrax enouslx to patients with auricular fibril- 
lation, that haxe not received digitalis recently 
When ouabain is gixen to patients with regular 
sinus rhythm greater care must be used 

L C Montoomerx 


Study of Antituberculosis Vaccination With 
Bacilli Calumette Guenn Tzckhnoxitzci, M 
(The Ukranian Commission), Ann de 
Pasfcia, 1927, xli, 322 

Experiments were performed to test the in- 
nocuousness of B C G for laboratory rodents, 
cattle and horses, the protecting properties of 
such vaccination and its biological effect on the 
organism His conclusions are that BCG is 
inoffensive for guinea pigs, rabbits and cattle, 
it produces tuberculin and sensitizes the vac- 
cinated animal to tuberculin and to tubercle 
bacilli injection, it forms specific granuloma, the 
tubercles disappearing in six months, not being 
progressive and transmissible m senes, nor is 
the virulence raised by animal passage The 
vaccinated animals show’ less extensive tuber- 
culosis and live longer than controls when tested 
by a subsequent mnoculation of virulent tubercle 
bacilli but are not entirely free of tuberculosis 

Arnold Branch 


Effects of Massive Intravenous Infection of 
Bacilli Calumette Guenn Conland, E, An- 
nales de Vlnst Fiisieur, 1927, \h, 289 


When 15 mg of BCG are inoculated into 
rabbits intravenously, the dose is well ° e f“ 
The animals develop small follicles m the lungs, 
liver and spleen which completely P? 
wuthout scar formation in 150-200 j 

bacilli remain No lesions occur m t o other 
organs The follicles are composed of epitbe- 
loid cells, lymphocytes and small giant cells 


which are comparative]}' 
sparse number of bacilli 
occur 


rare The} contain a 
Caseation does not 
Arnoid Branch 


Epilspsy m Childhood Peterman, M G J 
Am M Hss , June 11, 1927 


The personality defect or constitutional m- 
fenontx found in so many cases of essential 
epilepsy is an inherited defect and can be 
demonstrated in the behaviour disturbances and 
reaction patterns that distinguish epileptic chil- 
dren 


The character of the disease, the usual pro- 
gressive degeneration and the constitutional de- 
fect classify epilepsy wath the heredo-fanulial 
degeneration or abiotrophies The disease may 
begin at any age, generally before twenty 3 ears 
of age in about half the cases it begins with 
petit mal attacks Children with spasmophilia 
rarely develop epilepsy 

The immediate cause of the epileptic convulsion 
is probably a disorder of metabolism and max 
be a shift of the acid base equdibnum toward 
the alkaline side The tendency to alkalosis is 
not the only factor, since this may occur without 
provoking a convulsion, but the common history 
of gastric and intestinal disorders, the nature of 
status epilepticus and the increased toxicity of 
the urine during attacks, are all suggestive of 
met nbolic disturbances 

The treatment of idiopathic epilepsy consists 
of diet, phenobarbital and ps> chotherapx The 
influence of the psyche is well-known A com- 
plete change of environment usuall} causes a 
temporary cessation of attacks Phenobarbital 
is rapidly supplanting bromides The dosage 
must be carefully regulated This drug ha- 
little effect on peM mal Starvation is x'erx 
effective as a temporary procedure, but the 
attacks recur when food is given 

During fasting certain changes occur in the 
blood chemistry There is a considerable in- 
crease m the excretion of ketone bodies and m 


the blood, alveolar air, and unne, an increase m 
the blood uric acid, a slight drop in the blood 
pH, and usually a fall in the blood sugar 
The ketogemc or high fat diet in the treat- 
ment of epdepsy was described in 1924 The 
diet is a low carbohydrate, low protein, high fat 
ration adjusted to the mdixndual patient It is 
preceded by at least one week of starvation, 
during which time the patient is kept in bed and 
water, clear broth and bran wafers gixen freel} 
At the end of the starvation penod the ketogemc 
diet is started The requirements are calculated 
it thirty calories per pound of bod} weight, but 
the total amount of calories should not exceed 
1 800 or 2,000 Children under fix e } ears of 
ige are gixen 20 grm of carbohx drate and I 
of protein per kilogram of bodx weigh 
f'th the remaining calories supplied m fa 

fer*- Si' £« 

bc Uctly m,h oranw 
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juice M hen diacctic acid appears m (lie urine 
the attacks tisualh cease or arc grc.itlx dimin- 
ished in number 

When the attacks arc under control the diet 
is continued for three months longer If no 
further attacks occur the carbohxdrnte is in- 
creased ten grm During the next six months 
the carbohxdrnte max be increased ten grin and 
the protein fixe grm in alternate months, and 
the fat decreased in proportion Restriction of 
protein, as aboxe described, is essential, other- 
wise the specific dxtuinic action of protein, pos- 
siblx the unmo-icids and the derixed glucose 
seem eapible of lnrmful results It has l>een 
demonstrated that children oxer fixe xcars of age 
grow and dexelop normallx and maintain a 
positixe nitrogen bahnee on 2-3 grm of protein 
per kilogram of bod\ weight 

Dr Peterman reports fourteen cases of epileptic 
children xclio liaxe completed the ketogeme 
treatment and are now on normal diet Ml 
these children liaxe been free of epileptic attacks 
for periods xarxing from si\ months to three 
xears after the change to normal diet 

A 0 Mormx 

SURGERY 

Heliotherapy in Surgical Tuberculosis Allison, 

Nathaniel, Suig, Gyn cf 06 s/ , June, 1927 

Surgical tuberculosis includes all those mani- 
festations of tuberculosis hitherto regarded as 
surgical lesions and so localized as to be amenable 
to surgical treat nient The group includes lesions 
of the bones, joints, kidney s, glands, skin and 
C3 r es, each of which aie caused bx infection of 
the tubercle bacillus The disease in these areas 
has become localized and gix es local ex ldcnce of 
its presence In the case of the bone or the sxno- 
xua, the bacilli liaxm gained a foothold in glandu- 
lar structures and are carried to these areas bx 
the blood stream 

The ndxmnce in treatment, of surgical tuber- 
culosis which hehotherap3 r has gix r en depends 
entirel3 r upon the realization that the local 
disease process is of secondarx' importance, and 
that the treatment of a tuberculous mdmdual 
is the prime consideration In short , tuberculosis 
must be fought b3' raising the powers foi resist- 
ance to the highest possible point Zinsser bclicx’es 
that the essential mechanism of resistance to the 
tubercle bacillus ma3' be found in the actixntx 
of the cells making up the specific mflammator3 r 
reaction recognized as the “tubercle ” The 
insolubility lx'lnch is conferred on the tubercle 
bacillus by its xxany constituents necessitates 
the production of a mechanism different from 
that w r hich underhes other bacteria, leading, ns 
Krause states, to a definite abiht3' on the part of 
the tissues to “fix” the bacillus This, he re- 
gards as a specific immune reaction 

There is an abundance of clinical exndence 
that hehotherap3 r xxnll raise the resistance of the 
tuberculous patient, especialty in the localizations 


of the disease The skin has powers of elinun- 
ation, circulation, mnerxation, and nutrition 
Where the skin is well browned, and its capil- 
laries are used to draw the blood from the deeper 
laxors, the muscles and joints regain their former 
tone, and the lesions in the structures heal, 
aliMcs^es calcif3 , and complete reconstruction 
takes place m time The healing process is 
aided bx the functional u«e of the muscles 

The great disaster in surgical tuberculosis is 
multifile infection Therefore, abscess formation 
must be sexereh let alone until the content 
reaches the subcuticular region Then, and not 
until then, is the ab^c^s read3 for aspiration 
The author states that the catastrophe of sin- 
gle d tuberculosis is ‘-urgie d interference, and 
mudi more can lie accomplished In rest with the 
patient exposed to sunlight Surgical inter- 
ference is dangerous at best, and leads to disaster 
in most cases, except in renal tulierculosis which 
leads to the remox al of the tulierculous kidnex 

The pitients, xxlnle lining hchotherap3 , use 
their muscles ind moxe diseased joints as much 
or as little as the3 wish Spinal disease is 
treated bx recumbencx, without braces or jackets 
I lx perextension of the spine is actix elj encouraged 
so that the erector spinae muscles become well 
dex eloped During conxalescenee, the splint 
used for protection is of the lightest tx pe possible 

We knoxx that the healing of the lesions such 
as occur in bone and joint cases requires the 
filling m of the desfnned nrcas bx fibrous tissue, 
that joint cartilages once destroxed are not 
regenerated, and tint ankxlosis in good position 
is a fortunate result in a good mnn3’ cises 
Operations designed to assist nature m this 
he ding arc useful R V B Siiiet 

Mesenteric Cysts Swaitlej, William Blame, 

Ann Surg , June, 1927 

Cxsts of the mesenterx arc interesting because 
of lnsloty, rantj , origin and disputed classifica- 
tion, and the mfrcqucnc3 of accurate diagnosis 
The genesis of mesenteric C3sts was, until recent 
xcirs, rather obscure TI1C3 were considered as 
a condition of lxmipli stasis with dilatation of 
the Emphatic gland or xessel In 1900 Dowd 
wrote an article which aroused renewed interest 
111 the subject, and reccntlj important work has 
been done Dowd classified mesenteric cxsts 
according to their origin into (a) cmbrxomc, 
including dermoids, serous, CI13 lous, iiTinorrhngic, 
and C3 r sts with walls like that of intestines, ( b ) 
l^datid, (c) malignant disease Various other 
classifications since 1900 hax r e been offered, but 
it is plain that we arc coming to regird mesenteric 
cxsts as not of parasitic or malignant but of 
embrx'omc origin A metastatic malignant tu- 
mour of the mesentcr3 or a pnmirx’ one which 
undergoes C3 r stic degeneration, is not morpho- 
logical^' a cx'st. 

Mesenteric C3 r sts must be carefullx' distin- 
guished from large 03 sts of the kidnex , occurring 
general^ 7 singl3 r and apart fi om chronic nephritis, 
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mngenitnl c\ st ic disease, and echinococcus in- 
fection 

In regard to svniptomatologv and diagnosis 
there arc no signs or si mptoms v Inch are patho- 
gnomonic The tumour is, as a rule smooth 
rounded, cv -tic and generdh niohih The diag- 
nosis is often difficult whnh is proven In the 
fact that no case has ix-cn reengaged with icr- 
tamtv previous to opention or mtop-j As a 
result of pressure, them is pain md obstructive 
symptoms, a luston of repeated it ticks of ib- 
lomuial pun associated with immting and 
often with alternating ittuks of diarrluei and 
constipation is significmt The obstructive 
symptoms may lead to mmmuig of the hovel 
lumen and cause absolute obstruction Small 
evds mav give n«e to no symptoms ivhateier 
As the cist becomes I \rg( r it must be differenti- 
ated from an oy anan ey sf re t rope ntoneal grow th, 
hydroriephrosis, nioy nble knlm \ pimreilit list, 
new growth of the intestun mnt the pregnant 
uterus 

The complications are inhduu] obstniction, 
peritonitis, hamiorrhage into tin (\-t, rupture of 
the cyst, torsion of the c\ ( and if the (y-t 
occupies the pelvis, p mi\ become impacted 
and giye n=e to symptom- varying with the 
organ upon which it pre 

The treatment fall« into t\ o types If the 
ca c e is acute and the p (a a suffering from 
obstruction or peritonitis i'n treatment is di- 
rected towards these < emotions primarily If 
the operation is an eh etn *n f drainage enu- 
cleation, and re=cetion h the procedures 
adopted Drainage 1 - a p' ' -ult in a persistent 
smus Enucleation, if it < i '» sifely iccoin- 
ph=hed, is the leleal Rest < * i* n in Miller s senes 
ga\e a death rate of GO pt r m nt 

The author concludes iff- piper by quoting 
the definition as used b\ I T gum md Lloyd that 
“True mesentenc cjsts u ckh which occur in 
or near the mesenter} an \ hich are not malig- 
nant, dermoid, or para-u < < id do not anse in 

any nonnall} placed re”- -peritoneal organ 
Such cysts can be classic 1 1,1) cjsts of em- 

brj omc ongin arising froro i <i ode rmal remnants , 
and, (2) cysts of uitestm i’ ngin (a) arising m 
most cases as diverticula Iroui the bowel during 
development and (b) «.n l „otnnes denyed from 

persistent portions of the y Pellme duct 

R V B Shier 


Traumatic Cyanosis, Its Pathological Physi- 
ology Rosenblatt., Hillard S , Ann Sura , 
June, 1927 

Traumatic ejanosis, or asphyxia, is produced 
by the suspension of respiration for a time, due 
to enforced compression of the thorax, or thorax 
and nbclomen The result is a purplish dis- 
colouration of the head and neck, subconjunctival 
hemorrhages and a generalized reaction which 
maj or mav not terminate m death The author 
does not agree with Green’s statement that most 
cases recover, for there are many reports of 
cases dying after crushing injuries sustained in 
panics and mobs 

In discussing the condition the author cites 
the case of a Polish labourer, wRo was admitted 
to Harper Hospital, Detroit, m February 1926, 
aftei having been crushed against a stone wall 
bv a steam shov el This case went on to re- 
toverv and was reported two months after dis- 
charge from the hospital as being free from 
ev mosis 

Die t\pe of injury is usually a crushing one 
of the i h< -t and abdomen The patients are 
usinllv injured m crowds or panics, elevator ac- 
cidtnt-, cr miunes by trams or other vehicles 
Tin ci l«>ur of the skin of the face, head and neck 
y vra - tirau dark red to purple and is described 
i- both h rr te and confluent It extends down 
tille third lib on the chest and on the back to 
the lovii border of the trapezius muscle Sub- 
<ou.it h t l hemorrhages are common and con- 
v o)~ii >- i <i > oi cur 

Tb< .< a ilogv of the cyanosis has been much 
debittd Huetcr sajs that (1) it is due to the 
extrpmr m-tpnsion and rupture of the xessels 
of the — 1 1 1 from the sudden upward pressure, or, 
i21 tl t i ip to the trauma, there is sympathetic 
nerve pa uv-i« leading to vasomotor paralysis, 
which 1 ad- to the distension of the vessels with 
blood Tin re is not, as a rule, extray asation of 
blood out -i le the x essels and, on microscopic 
e\ aiuinj*m i of the invoh ed skm, the tissues are 
found normal except for dilated vessels The 
theory ot wanpathetic nerve paralysis is the most 
fax oured 

There is sometimes sex T ere ocular or visual 
injur} lesultmg in optic atroph} , retinal haemor- 
rhage and degeneration R V B Suizf 


' is a habit with us Americans to emp i 
importance of our nation d wealth but a w 
errns of real propeity machinery, an , , 
mfactured products A e quite forge 
inn life exceeds m value all such 6 00 f, , 

. large margin Human capital is 
-test asset No wonder that we are 
ur human resources We appreciate 
fe and health only when we lose ^ 
n earnings cease through illness, an P 
uit that we recognize the value of 


health It is when the bread-winner of a family 
is removed through accident or disease and the 
mother and voung children must become self- 
suppoi ting that, first the dependents, and later 
the conununitv reahze the large capital value 
n Inch has been lost But, even if such circum- 
stances bnng us the realization of the value of the 
individual, we give ordinanlv little thought to 
the value of our living assets as a whole— Can 
Public Health Jour Louis L Dublin, Flay 27, 

1927 
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Dr Campbell Meyers In the dentil of Dr Camp 
lull Minor*, tlio Citnndinn medunl profi ““ion hns 
sufTTrid a m \i ri loss His ni urological work and 
ji irtu nlnrh Ins i out ribut ion to tin stud'' and onr< 
of {into nts sufTtmip from function >1 nervous dn-ordi rs 
and tlio minor jn\ i Iiom ■<, was of i ndiiring value mid 
is worth' of grateful r< cognition In our profi *sjon 
In Ins privnti nt urological hospital nnd in tlio in rv oils 
wards of tin 1 ’oronto (n m rnl llospit il, l)r Mmrs mi 
nn i \nmpli in tin studv ami tnatnunt of mrvous 
disordi rs th it ( 1 11 not fml to h n\ i n pi rm mi nt impri ss 
upon tliosi who win fannluir with it 



DR CAM I’UI LL Ml YbRS 


The ndvnncos in tlio tlioorv nnd jirnctue of 
psvchintr\ in Cnnnda nnd in the United SRntis during 
the pnsf two deindes reprismt one of the most ini 
portnnt inovomints in the nmlnini of our turn 
Formorli medicnl students remvod hut little training 
tlint wns helpful to them in the studv nnd trintnunt 
of functional nervous iltsonsos nnd liiontnl disorders 
hut recentlv our know ledge of the thinking, the feeling 
nnd the striving of liuninn heings lins / ninde progress 
hv Imps nnd hounds To dnv the phvsicinn who is 
not prepared to rocogm/i the nnture of intellectual 
nnd charncterologicnl disturhnncis when he jueits 
them in Ins prnctite nnd who does not Know how to 
nrrnnge for their proper tare must he seriouslv hnndi 
capped in his work 

The establishment of wards for functional nervous 
disorders and for mild mental nnd emotionnl ilistur 
hnnees in conniction with the other wnrds of gmirnl 
hospitals hns hi on n most important influence in 
spreading the knowledge that modern psvchintrv hns 
v lelded nnd in leading medical students nnd prncti 
tioners to a recognition of the great importnnee of 
these disorders m cv erv dnv practice The nelvnntnges 
of the neuropnthic wards in the Toronto General IIos 
pitnl quicklv attained recognition, nnd for this the 
profession must nlwnvs bo eleeplv indebted to the 
enthusiasm and the activities of Dr Campbell Movers 


In the domain of mental hvpene too, Dr Movers 
hns In en oni of the foremost Canadian worker- In 
functional nervous disorders, as oKewlien in medieim, 
privintion is often far mori important than attempts 
to turi nfter disensi has bet n Will established The 
no nt il hvgum movimint Ins lonu to star It is 
based upon n sound foundation studies of the causa 
tin fmtors m pstn nt* who entir nitiropathic wards 
of gt m rnl hospitals will nlwnvs hi most helpful for 
tin <Ii vi 1 op nn n t of propliv lactic measures 

Though Dr Mivirs was not n prolitic writir, he 
m iili T numbt r of important contributions to medical 
hibhognphi His pnpt rs upon “Sonn ive sv-niptonis 
in hvstirn ’’-upon “llvstirin in t hi male’ upon 
“ At urastlu nia m some of its relations to insamtr,” 
nnd upon “The Cinndinn soldu r nnd shill chock 
will 1 h rtanllid with gratitude bv tlio-t who hnvi 
ri id tin m I In v linvi itnni much to intiri't g n neral 
pru titioners in terms of di-vasi watli which tin v Wire 
not sutTicientlv niqunintid Dr Cnniphill Mi vers was 
n pionu r in n laid which from now on will undoubtedh 
lie more mti nsiuli cnltivntid ltruiiivs F Bincn 


Dr E J Kotkwcll of \ tnnnster died 

siiddenli at Qui sm 1 on Turn ' 'n n fishing 

trip with his son in tin Blackly _ . lie was 

t iki n suddi ill v ill with sevin hit vtiimsis resulting 
from in mute gnstrii ulur Dr Baki r pionoi r phvsi 
iinn of th it district nttemptnl to transfii'i soim of 
his own blood in the linpi of saving his patient s life 
but unfortunnti lv tin sacnfne was in v un 



DR 1 .T ROTHW ELTi 


Dr Rothwill graduated in 3S% from the Urnvrr 
sitv of Toronto nnd nfter practising a short while m 
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Eastern Canada went first to Trail, but a few tears 
later, in 1902, settled at New V estminster He took 
a keen interest in provincial affairs and in June, 1924, 
was elected to the British Columbia Legislature, do 
fenting the conservative candidate, Bet Dr O 31 
Sanford His ability was promptly recognized and 
he was made Chairman of the House Co mm ittee on 
Agriculture, where with notable tact and nbiliti, ho 
succeeded in framing and getting passed the Mnrket 
Control Bill, from tho passage of which much is hoped 
bv the fruit growers of the Okanagan Valley 

Dr Bothwcll was justly popular among all classes, 
and was recognized by all as an able phtsician, and an 
honourable, conscientious public representative Ho 
is sun it ed by his widow and one son Sheldon who was 
with him when he died 


Dr J 0 Elliott, of Chilliwack, passed away on 
July 4 th, following set ere injuries receitcd when his 
car and a B C Electric special tram from Vancout er 
to Chilliwack, collided on a crossing in Sardis, three 
miles south of the city He was returning from a 
professional call The car was carried a distance 
along the track, and Dr Elliott receit ed severe m 
juries in the head and chest, as the result of which he 
passed awav without regaining consciousness 

Dr Elliott was born near London, Ont , m 1S73, 
and took his medical training in the Western Umver 
sity of that city Aftor his graduation in 1905, ho 
commenced practice in Lethbndge, Alberta, but shortly 
afterwards moved to Bntish Columbia where after 
some' changes he settled in the Chilliwack Valley 
fifteen years ago 

Hardworking, zealous and self sacnficing to a 
fault, no cajl for aid was ever refused or neglected by 
him no matter what his own physical condition — nev er 
very robust — or the circumstances which might exist 
at the tune, no night was too dark, no road too long 
or difficult, and no patient too poor He had a high 
ideal of his professional calling and on its relation to 
his fellowmen. He had a remarkably even and cheerful 
temperament and thought kindly of all. 

Dr Elliott was particularly interested in the health 
of children and one of his ambitions was to see some 
scheme worked out here whereby all children of school 
age should receive treatment when necessary and that 
all that influences retarding growth and development 
might be remov ed His hobbv was music of which 
he was v cry fond He was the moving spirit and 
inspiration of the Chilliwack orchestra 

His sudden and tragic death has occasioned 
universal regret throughout the district 

Dr Elliott is survived by his father, Mr James 
Elliott of Vancouver, one brother Norman of Winder 
mere Valiev, and his wife and two children 

His funeral which was conducted under Masonic 
auspices was v cry largely attended 


Dr A. E G Eorbes The death of Dr Forbes, of 
Lunenburg, N S , which occurred on July 3rd, is 
sincerely mourned by a very wide circle of fnends 
Death resulted from an infection acquired while per 
forming an emergency operation about ten days 
previouslv Dr Forbes located at Lunenburg after 
graduating at McGill in 1906 He quickly established 
himself m the confidence and affection of the people, 
and built np a large practice He kept in close touch 
with progress in surgery, and was some years ago 
admitted to the fellowship of the American College of 
Surgeons His interests, however, were not restricted 
to professional matters He entered heartily into civic 
and other affairs, and was repeatedly elected to the 
Lunenburg town council by majorities which clearly 
indicated the esteem in which he was held by the 
public Every good cause could count upon his Warm 
support A t ery large funeral and an exceptional 
number of floral tributes testified to the admiration in 
which he was held bv the people of his community 

Dr Frederick Warrington Stockton, well known 
throughout Alberta as a paediatrician of high standing, 
died at his home in Calgary on June 25th, m his 
60th year He was born at "Hillside Farm" near 
Pans, Ontano, and came of United Empire Loyalist 
stock. 

His education was recened at Woodstock College 
nnd later at Toronto University, where he graduated 
in Medicine m 1S94 After practising m Ontano for 
some years he went abroad in 1900, spending over a 
year in London and Berlin Coming west in 1902, he 
settled in Okotoks, Alberta, where in 1905 he was 
elected the flrst mayor of the town. 

In 1914 Dr Stockton decided to dev ote his future 
practice to pcediatncs, and in preparation spent some 
time in London at the Great Ormond Street Hospital, 
followed by a vear under Dr Emmet Holt in New 
York. In 1915 ho settled in Calgary, where he prac 
tised until his last illness In 1923 he again visited 
London and then Paris, taking up further studies m 
paediatrics During the summer of 1926 he went to the 
Mayo Chmc for further study, and it was while there 
that he developed tho illness which lasted over so 
many months, and to which he finally succumbed 

Among his colleagues m Calgary Dr Stockton was 
held in the highest esteem, not only because of his 
attainments as a paediatrician, but on account of his 
unsullied integrity He was a man of strong person 
ahty and excellent judgment, and was greatly devoted 
to his work In him the humanitarian side was always 
uppermost He was a frequent contributor on subjects 
pertaining to his specialty both at the meetings of the 
Alberta Medical Association and of the Calgary Medi 
cal Society 

In 1905 he was married in Toronto to Miss Sebna 
Smart, who survives him, together with one son, 
Harold, a student of medicine m Toronto University 

G E Leap month 


mews Stems 

GREAT BRITAIN 


Royal College of Physicians of Edintbcegh 

At an extraordinary meeting of the Boval College of 
Blivsicians of Edinburgh held on Tuesdav, June 14, 
1927, it was decided, in celebration of the Lister Cen 
tenarv, to confer the Honorary Fellowship of the College 
npon Arthur James Balfour, K.G , P C (Earl o 
Balfour) Sir John Boss Bradford, K C M.G , I kU' 


(Lond ), FBS Sir Hector Clare Cameron, UBE , 
M.D , LLJD The Bt Hon Arthur Neville Chamberlain, 
P C Sir Milliam V atson Chevne, Bt FB C S (Enc ), 
T.T.n Sir David Femer, LL_D , I R *5 The Bt Hon 
Sir John Gilmour, PC, D c O Thorrald Johannes 
Manus Madsen, M.D , Director of the Stntena Serum 
mstitut, Copenhagen Arthur Lomu Turner F R CE 
(Edin ), LL.D 
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The Anicncnn Dietetic Association will hold its tenth 
annual meeting in St Louis, Missouri, October 17, IS, 
and 10, 1927 Tho headquarters of the convention will 
be at the Hotel Statlcr 

The association was founded m 1018 in Cleveland 
bv a small group of dietitians to further the cause of 
all workers in nutrition and to determine the standards 
of tho dietitian Prom this small beginning tho associa 
tion has grown into a national organization of higlih 
trained workers in nutrition and allied holds The 
programme at the coming annual meeting covers all of 
these fields Speakers nre provided from among the Jaitv 
and tho medical profession who will discuss nuthoritn 
tivelv tho problems of each group, so that the latest 
word in nutrition will bo brought before the association 

The New York l’olvclinic Medical School and Dos 
pital lias opened its new Phvsienl Thcrnpv department, 
under the direction of Dr Richard Kovncs, Adjunct 
Professor of Phjsicnl Thenipv This department will 


serve for post gradunto teaching of doctors nnd nurses, 
and for clinicnl work in connection with a large general 
hospital 


Courses of lectures will lie delivered in English in 
the Pncultv of Medicino of the Umversitv of Pans nnd 
under its supervision on the following subjects Recent 
developments m diseases of the chest and lungs by 
Professor Sergent nnd Doctor Rish, 22 conferences nnd 
demonstrations October 17th to 20th Recent develop 
meats in gastro entcrologv 8 lessons br Dr Bensaudc, 
phvsieinn to the 'saint Antoine Hospital At the clinic 
of nervous dis-onses 11 lessons bv Professor Guillnin, 
October 17th to 21th Di«ea«es of the heart nnd vessels 
22 lessons bv Dr Ch re, October 17th to 29th Puen 
culture nnd disen"es of children 24 lectures and prnc 
tienl demonstrations bv Doctors Armnnd Delille nnd 
A\ ei II Halle, October "rd to 15th Clinique of Professor 
-Gosstt Surge rv of the digestive tract and the liver 
with operative demonstrations nnd operations on the 
dog October 10th to 15th 


NOVA SCOTIA 


The training schools for nurses of several of the 
hospitals of Nova Scotia have held graduating ixerciMs 
within recent weeks, nnd, as usual, on «uch occasions, the 
medicnl profession has been drawn ujkjh for addresses 
At St Joseph's Hospital, Glace Bav, the t\eru=cs were 
mndo n part of the Silver Jubilee celebration, nnd the 
graduates were addressee! bv Dr E V Hogan of 
Hnlifn\ At the Glace Bav General Hospital, Dr A\ A\ 
Patton, of Dominion, spoke to the graduates, while at 
the New Waterford Hospital Drs J C Morrison, A M 
Miller and D J Hnrtignn shared in tlint pleasant dutv 
Dr George N Murpliv, of Halifax, was the speaker at 
the Highland View Hospital, Amherst 


It is announced that Dr Ralph Peterson Smith, who 
has held teaching appointments in pathologv at the Uni 
versities of Glasgow and Durham and research appoint 
ments with the Medical Research Committee, hns been 
appointed to succeed Dr A G Nieliolls as Professor 
of Pnthologj at Dalhousio Umversitv nnd Pathologist to 
the Victoria General Hospital Dr Smith 's medical 
course was taken at Glasgow, where he was graduated 
with commendation in 191b He served ns surgeon sub 
lieutenant in the R N V R in the war, and after gradua 
tion spent two jenrs m Egvpt with the B.A M C , being 
detailed to pathological nnd bacteriological work Since 
his release from tho nrmv he hns completed a thesis for 
tho M D degree nnd has obtained the DPI! of tho 
R.C P S , Ed and Glasg Dr Smith corned to Halifax 
highly recommended for nbilitv in tcnching nnd research 
and for his personal characteristics 


On the daj on which the diamond jubilee of Con 
federation was celebrated throughout Canada, tho St 
Joseph’s Hospital, Glncc Bav, celebrated its silver 
jubilee When this institution was opened for the re 
ception of patients on Julj 1, 1902, even its most 
enthusiastic supporters could scarcelv linvo anticipated 
such a storv of progress and usefulness ns is contained 
in a verj attractive booklet which has boon issued to 
mark tho completion of twentj five vcnrfl of splendid 
service Tho credit for the foundation of tho hospitnl 
belongs large!} to the Reverend Father Ronald Mac 
Donald, who associated with him a number of willing 


co vvorki rs nnd succeeded in persuading a doubting public 
that the hospital was not onlv mcessarv but feasible 
Among the nudicnl nun who took nn active interest in 
the establishment of the hospital were the late Doctors 
R A. H MncKeen nnd "William MncKnv, men who have 
left enduring memories of skill, kindliness and cheenness 
For a numbir of venrs the administration wns in the 
hands of the Sisters of Clmritv, but in 1915 this dutv 
was transferred to the Sisters of St Martha This 
latter sisterhood had its origin m Antigonisli, nnd had 
nlnadv proved its lompetciicv in hospital administration 
at the St Martha’s Hospital m that town The cost of 
tho original building wits $-12,000 00, but subsequent 
enlarge ments, re novations, etc, have increased the sum 
invested to more than five times that amount Several 
venrs ago the institution was listed ns a standardized 
hospital bv the American College of Surgeons From 
the outset a progressive policv lias beeli maintained 
anil the hospitnl has alwavs enjoved a well merited 
reputntiou for ifTiciencv in everv particular From its 
staff vvuit Drs Kenneth A MncCuish nnd "Walter L 
MncLenn to gam distinction in the Canadian Armv 
Medical Service nnd to die on the field of battle 
Others, too, have gone tho wav of all flesh, while not a 
few linvi responded to tho lure of larger fields where 
t he v linve reached places of eminence Of the original 
medical staff onlv Dr M. T Sullivan remains — the 
energetic nnd forceful dean of a group of doctors well 
qualified to uphold the splmdid traditions of St 
loseph’s, and to maintain her reputation for mcdiinl 
work of a high degree of excellence. 


The Colchester limits Branch of the Medicnl Sociotv 
of Nova Scotia held its aimunl meeting at "Windsor on 
Mav 20th Addresses were given bv Drs R V B 
Shier nnd G Hnrvev Agnew, of Toronto, nnd Dr Smith 
L "Walker, of Halifax Dr G K Smith of Hantsport, 
wns elected President, Dr J B Reid, of Truro, A icc- 
Prcsidcnt, Dr II V Kent, of Truro, Secrotnrv 


The annual meeting of the Cape Breton Branch of 
the Medicnl Societv of Nova Scotia was held at Svdnev 
on Mav 19th The principal business was the completion 
of arrangements for tho meeting of tho provincial 
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society The newly elected officers are President, Dr 
M. G Tompkins, Dominion, Vice Presidents, Drs J C 
Mornson, New "Waterford and J B Lynch, Sydney, 
Secretan , Dr Enc W MacDonald, Sydney 

The vital statistics of Nova Scotia for March last, 
recently reported bv the Department of the Public 
Health, show that there were S07 births and 57S deaths 
during the month The figures for the previous March 
were 1,041 and 574 respectneh As compared with 
March of 102G, there was a considerable increase in the 
number of deaths from pneumonia, which, however, was 
offset bi a decrease in the deaths from tuberculosis and 
influenza The infant mortality rate for the month was 
105 3 


Wlule en route to the meeting of the Canadian 
Medical Association, Sir Charles Sherrington spent a 
dav or two m Hnhfnx and made an inspection of the 
buildings of the medical school of Dalhousie University 
He expressed himself as much surprised and pleased 
with the completeness of the equipment, the quality of 
research work being earned on, and the facilities for 
clinical instruction He met some old friends and made 
several new ones, who were debghted to have the 
privilege of entertaining so distinguished a guest 

Drs Finney and Simon of Baltimore, are spending 
the summer months, according to custom, at Chester 


At the annual meeting of the Western Nova Scotia 
Medical Association, held at Yarmouth on May 31st, 
Dr G W T Farnsh, Yarmouth, was elected President 
The Vice Presidencies went to Dr H T Pothier, 
W evmouth, Dr L P Churchill, Shelburne, and Dr A. R. 
Melanson, Eel Brook Dr T A. Lebbetter, of Yarmouth, 


was re elected Secretan Drs Agnew and Shier, of 
Toronto, and Dr Smith L Walker, of Habfav, delivered 
addresses 


Dr H A. Grant, formerly of Hahfax but now 
epidemiologist of the Virginian State Board of Health, 
spent the greater part of Jalv hohdaymg in Nova 
Scotia 


Dr Eva W Mader, a recent graduate of Dalhousie 
and a daughter of Dr A. L Mader, Halifax, has been 
appointed to the medical staff of the Nova Scotia 
Sanatorium, Kentnlle 


In celebrating the centenary of Lord Lister's birth, 
the Royal College of Surgeons of Edinburgh elected 
seven honorary fellows, of whom Dr John Stewart, 
Dean of the Medical School of Dalhousie University, 
is one 


Drs R B Archibald and W Sidney Gilchnst, who 
graduated at Dalhonsie this spring, hare gone to the 
United States to take positioas as health officers in the 
area involved by the Mississippi flood 


Dr Lewis Hunt, now of Richmond, England, was a 
recent visitor in Halifax and other parts of his native 
province Dr Hunt has resided in England for some 
time, and for several years served as Mavor of Richmond 


Dr W B MacRae, of Whitney Pier, Sydney, 
narrowly escaped death recently, when the motor car m 
which he was driving was struck by a special tram at a 
railway crossing His car was demolished, but the doctor 
escaped with comparatively trifling injuries 

W H Hattie 


NEW BRUNSWICK 


The forty seventh annual meeting of the New 
Brunswick Medical Society was hfeld this year at 
Chatham Hospitality, provided bt the physicians of 
Northumberland Counti, was most lavish Official 
welcomes were delivered bv the % enerable Archdeacon 
Forevthe of Chatham and Mr Gerald O'Brien, Mayor 
of Chatham, as well as by Mai or Dunck and the 
Honorable C J Mornsei of Newcastle These ,wo 
communities united m giving personal, as well os 
official welcome to the visiting phisicians 

The entertainment provided, consisted of a banquet 
at Chatham, a dance, and bridge at the Miramichi Golf 
Club Special arrangements were made for the ladies 
The scientific programme included the following 
Dr A. J Grant of Western University Medical School, 
on “The operative treatment of hrcmorrhoids and 
kindred conditions under local antcsthesia. ” An 
address by Dr Duncan Graham of Toronto University 
on “Constipation ” A paper on “Gonorrhoea m the 
female’’ br Dr A. D Campbell of Montreal “Infec 
tions of the hand” by Dr G G Corbet of Saint John 
“Physiotherapy and its relation to medicine’’ by Dr 
W F Roberts, Saint John A symposium on “Tubal 
pregnancy’’ bv Dr Victor Davidson, Saint John, Dr 
J B McKenzie, Chatham, and Dr L G Pinault, 
Campbellton 

The number of papers this year was made rnten 
tionalb few so as to allow more time for discussion and 
this scheme appnrentli worked out to the satisfaction 
of the members. 

The addresses bv the visiting speakers do not 
require any laudatory remarks The speakers are well 


known and surpassed themselves in the excellence of 
their contributions A word may not be out of place 
m regard to the symposium on “tubal pregnancy” 
This was given b> three New Brunswick men and was 
based on figures gathered from the several hospitals in 
the province The preparation of material had been 
painstakingly done The presentation was brief, the 
important points were carefully brought out and, un 
doubtedh, the papers were worthy of zhe high praise 
which the\ received from all those who heard them 

The business of the meeting was prepared before 
hand bi the Executive and was concisely presented. The 
committee appointed to deal with Workmen’s Com 
pensation Board reported satisfactory results nnd ex 
pressed hopes of less friction in the future. 

A motion was brought in advising new legislation, 
affecting one clause of the present Workmen’s Com 
pensation Act This was considered and referred to the 
vanous local societies to come up at a special meeting 
of the society to bp held later in the tear Another 
motion relating to the practise of chiropractors in the 
province, was also referred to this special meeting and 
will be reported upon later A motion which caused 
some discussion was th° wish of a certain number of 
the profession to do away with the local examinations 
by the new Brunswick Medical Council nnd to insist 
on the acceptance of the licenses of he Dominion 
Council of Canada ns the only basis for registration in 
New Brunswick This was referred to special meeting 
The registrar of the Council, reported that an 
enabbng legislation had been ob to increase the 

annual fee for the New Bran. ic ti 
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from $3 00 to $7 00 and tlint tlio fio was (herein in 
created from this date 

Hio Secrctnrj, in ins report, rccommt mlid tlint 
local speakers bo mado nsnilnblc to nccompnni or to 
collaborate with extramural speakers from muversiti 
centres Thci also recommended that the becretnri s 
suggestion regarding periodical health examinations lit 
adopted, and that speakers be proud* d to gm ailtlriss,s 
on educational subjects relating to mcdicim to Ini or 
gnni/ation* 

The Presidential address In Jlr 1, M Cum n of 
Saint Tolm, created a most faxournblc impression In 
it he renewed tlio outstanding events of tin past it nr 
and expressed appreciation of xanous improve meats in 
the medical situation in the prownce It is lreepnntle 
felt that a President’s nddrtss is a nexessnn ml but 
Dr Curran's address proud refreshing and stimulating 

The oli'ction of officers rt suite tl ns follows Prut 
dent, Dr 1 B MeKotirie, Chatlinin, 1 irst ^ m Prisnhnt, 
Dr T C Vemot, Bathurst Sicoml \ ir« Prt suit at, Dr 
D Ross, Prodt ncton Secretnn, Dr John K >tiguit 
Saint John Treasurer, Dr V D Dnv itbon, Saint John 
Additional members of the Bxecutno Drs 1\ B 
Rnnken, Woodstock, A. Mvers, Moncton, I (t Pt mault 
Cnmpbt llton, F M Broivn, Fredericton, A M Mormnni, 
Mndawnskn, I M Currea, Saint John The following 
were nominated to the Canadian Modicnl Asset mtion 
Council Drs M B ltnnkin, Moodstixh, \ Jt Mm« 
Moncton, G Cloxes VnnMnrt 1 rt dt rirton, \ b 
Mncnulnv, Sunt John, Alfonst Sormiun , Shi dint Tin* 
Cnnndinn Medical Association eommitt>es wtrt rt 
appointed Dr A Stnnh i Kirkland and Dr L (> 


J’i mi ult wirt rt appoint! tl ns Canadian MiMical A'^om 
(ion ini uibt r«lnp committee 

’1 hi mutation of lrtihricton was accepted as a 
plnie wlori tin mu ting will lx held in JWS 

Dr II A 1 arris, Hup. rmtemlmt of the Sunt John 
Counts Hospital, has r< ttine tl to Saint John follorinq 
n thri months ’ sojourn »n bump , rhert lie attend, J 
tlmits m (in it Britain b mnn bwit/i rland nrd t ienra 
Hi n (Hirts a pb liant muting \ i tit Mir Henrr Gnuvain 
ns oie of tin important nteidi tits of his trip 

Hr (i V Mtrajip has t ompb ti d his inti rneship at 
tin (n iurtil Public Hospital at M-e in t lohn, and has 

■ stablisln d liiuis It in prnctiu nt Harleuir Grit'e Aew 
i mintllani! 

Dr D (irant, tor tin last two stars anigant 

Mil» rente mb it at th q unt John Cotintw Hospital, ba« 
onrnl hn lonnutnm with that institution nnd has 
nuiptul a position at \nli \rb>' 

Mrs 1 b Paulin i ift ot Dr Paulin of Trnrndp 

is rnpidli ru mi ring froti n <, u rt nb luminal op ration 

l»rformiii nt tie llotil jinn t hnthnru 


Tin tow lion • stall tor tin ^amt John ton ral 
l’lible Hospital, toiipris i Dr K T Han’s and Dr V 
II Gas wi gndtntis tro l Mctnll Lntursitv, and Dr 
II M liirdimr and Dr D \\ Bu hinnn graduates of 
t^u. mm tmiii rsitx \ Mri'irx Kidkcwp 


QUEBEC 


Four scholarships inluid nt $2,000 inch art King 
offered to prospectue medical students nt Mi Gill Urn 
icr-ati, according to an nnnouncenn lit ninth b\ the 
Fnculti of Alcdicino These scholarships June bt en 
dounted bi Mrs It. M Paterson, Mrs Clmrles Alt retlith 
Airs C F Martin, and Air Louis Colwell The main 
object of the scholarships is to enable Canadian students 
to studj nt McGill when tlies might otherwise be tom 
jielled to tnke their course in n .smaller place junking 
less finnncml denmnd Fneh scholarship is intendetl to 
earn the student through his inedtiu) studus at McGill 
with little expense to Ins fnnnh nnd lumstdf M lub 
fees in the McGill Fnculti of Alt theme are higher than 
previously Dr Martin stnted that n record number of 
applications haxc been received for tin conung ncadinur 
xear As the number of new students entering the 
Fnculti has been limited to 100, Dr Martin explained 
that it is possible to make a selection B\ fur the 
mnjonti of students will lie mciptid from the Canadian 
prounccb 


Dr G E Tremble, assistant in the nose nnd throat 
department of the Rovul Victoria Hospital, lias been 
granted the diploma of Laruigologi anti Gtologi from 
the Rovnl Collogc of Ph\8icinns and Surgeons m imudon, 
England 


Dr Philip To8eph of Arontroal, 1ms boon awarded 
the Laura Spelninn Rockefeller Scholarship 


The review of tlio flscnl vear ending Afnrch 31, 
1927, of the Canadian Tuberculosis Association, prints 
the following m regard to the live vear demonstration 
it has financed, thunks to tho Provincial Government of 
Quebec, tho Federal Government of Canada, the Caaadmn 
Bed Cross and the Sun Lifo Assurance Compnnv of 


t nnadn The dt motixt ration ha.i not nt received fd 
though the funds art* in hnnd, the entm third viar s 
< ontnbution, but has uctunlli tut* rid upon its lourth 
it nr ot turn (ton “Tin Hint Rmrs work is going 
on apart Sthoid rlnltlnn litre comphteli examined to 
tho number of 1-JlO this unr, Is being diagnosed 
tuberculous v 'cica thous mil one hundred and *ixti 
thru additional citizens have lain examined since the 
lugmnmg of the l)i monstintion A total of 111 havt 
lstn diagnoMtl as tulx rudous having positive brtcnlarv 
sputum, nnd *»0 . ns sufft ring from tho disease with 
sputum still mgntivi i There are 1-U> contacts with 
positive sputum cn«is mul r >3t> with negative sputum 
i net s under observation One hundrid and five cases 
hnvt lxan sent to sanatorium anil 37^ cases lmve ixan 
treated at the dispi nsari There are t7 r > fannbts now 
under supervision and the demonstration in Jiff’ know 
ot 10 i nsi s of tin disi nsi for mri ibath caused bv it 


Two memorial tablets were unvulid rccentlv nt the 
Mount Sinni Ganitnrium, tie ir bit \gntln fit's Mont«, 
in lneniorv of the buiefactors of the liistitutieu The 
i imt took plmo limit r the chniriiinnslnp of Air lien’® 
Mohnnon, preside nt ot the sanitarium more than lo 
jnople being jirtsuit The incriptiou of tht founders 
vens pint eel to the right of the main entrance fk p 
memorial tablet lunrnig the' uisxriptum, “la Everlasting 
Rt>nu mbrniu e ’ wns tinv tiled to those who had 
bond the institution m their Inquists Rabin Dr ■* 
Abrnmowitr, speaking brieflv praised the altruism o 
the founders and traced the historv of the institution 
from its inception to its present dnv position, i" 
it is treating main patients and earning on the figs 
igmnst tubeuulosis 


It had been hoped that rubies had at last diMip 
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Vitamins Essential 

to the Health of the 

Mother & Child 

TT'OOD values are no longer decided 
by Chemical Analysis alone Growth 
and development, the maintenance of 
the defensive powers of the body against 
the germs of disease, and freedom from 
Rickets have been demonstrated beyond 
doubt to be dependent on the food 
containing those vital qualities known 
as Vitamins 

Important investigations conducted at 
the Bio-Chemical Laboratories of the Univer- 
sity of Cambridge have demonstrated that 
the Vitamins so rich in the foods of which 
Virol is composed are not destroyed in the 
process of manufacture, but are found in 
their active state in the preparation as it 
reaches the public 

More than 3,000 Hospitals, Sanatoria and 
Infant Welfare Societies are regularly using 
Virol 

VIROL 

VTROL LTD , HANGER LANE, EALING, LONDON, W 5 

Sole Importers Bovril Limited, 6201 Park Avenue, Montreal 
Sales Agent Harold P Ritchie A Co Ltd., 10 McCanl St., Toronto 
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pcnrod from Montreal Island, after tin strtugi at pri 
cautions winch lime been taken for tin. Inst two x<nr« 
■Within the Inst two weeks, honour, n cnrifullx olisirxul 
case hns bixn reiiorted b\ Dr It Drure Mnleolm whirh 
seems to Imre been rnbies bexond nm doubt 1 1 1 s dog, 
n small Senhhnm, suddmlx ltognii to show signs of 
moroseness, irritnbiliti, hick of ujtjx tit( , nnd, lnt< r, 
frothing at the mouth It lind nlwnxs bun tiiur/h d, nnd 
hnd nexer wnnderid nwm from tin dm tor s hotisi , In nu 
the conclusion that it contract! d the disense in tin ntx 
It was excntunllx destroyed, on Tune 21th nnd nurro 
scopiuil examination of the cintral itenous svstiin 
showed that there hnd been inflammation at the bast of 
the brain 


The Quebec Proxinoinl Bureau of Ilxgnnt reports 
high figures for infantile mortnhtx in tin prnxinrt 
during 1 * 12(1 Tho nxernge rnto for the \ar was 1 15 s 
per thousand, the highest figures bung shown in \iigust 
nnd September, immelx, 1S2 0 nnd lStC, rispoctmlx 
The lowest rnto was for Deremlier, the figurt bung 
123 1 per thousand 


Vmong tin chief items of interest connected with 
thr opining ot tin nrndimir war in the McGill 1 acuity 
of Mulu mi, will In t lie t stublishnn lit of a mw clinic 
in industrial iindiiiti> at tin Montnnl (oaernl Hospital 
In addition t<> «« rung ns a training school for phvii 
oinns in indiistrx this < lime will tnl * eliargr of industrial 
io i oh nts nnd ills nsi s nnd will ulncati men to direct 
In tilth «i rvn s ns will ns to sup mw tin enn of ,ntn 
in fin torn s di partnu ntnl stor> s nnd Indiistrits in 
gin nil Dr !*• dh i n gradunti of MrOill who is coming 
to tie I ni tilts ot Mullein ns n hi tun r in indn-tml 
luge in, will le in i hnrpi of tin nnr clinic He has 
resign d his position ns nmocinti pmft s«or of lnihstrial 
no diciiu of ( olumlua. Gniu rsitx I)r (innt } liming 
ri 1 1 ntl\ nppointu! diru tor of public lualth nnd pre 
u ntixi liigiem nt Mrtnll, will Imx. chnrg 1 of this ih 
partin' nt ot tin iiiuti rsitx, wlul Dr 11 T P Mitchell 
will b n«u innt prof< isor of nu ntnl Ingpne In nddi 
turn to his s nu -s to tin rnmmunitv nt the lorum 
Building Dr Mitch II will ins'rurt etinh nts in the ptudv 
ol nu ntnl hsgi n ns n publn hi nlth probl m. 

Groros IIxll 


MANITOBA 


The recent provincial elections resulted in the n turn 
of six medical men to the legislnture Drs F \\ Mont 
gomcrx, M MncKay, ,T II Fdminson, I M (-Itghoru, 
II McGaxin nnd E J ltutlcdgc Dr E M Montgomi r\ 
who is Professor of Medicine in the Umxirsitx of 
Manitoba was elected ns n support! r of the Ilrnckui 
Goxemmcnt, nnd it is understood that he is to be np 
pointed Commissioner of Health for the province In 
this capncitx he should be nble to render distinct per 
vices to the cnusc of public henlth Hi 1ms been on the 
board of the Mnnitobn Tuberculosis Sanatorium from 
its inception nnd hns nlwnxs been keonlx interested in 
tho broader aspects of medicine Tho other doctors will 
bo a source of strength to tho legislature ispcunllx 
when questions relating to medicine or iducation nre 
raised 


A tulicrculnr clinic was held at Shoal Lake on TuH 
7th and Sth in tho offices of Drs Dnrdnl nnd 'i ule 
Over sexentx patients wore examined Imth phxsienllx anil 
witli x rax bx Dr D A. Stewart and Dr Boss of the 
sanatorium staff Tho monthlx meeting of tho North 
Western Medical Societx xxas held on Tulx Stli nnd xvns 
nddressed bx Dr D A Stewart on “Septic infections 
of the lungs ” 


Dr Wm Rogers is retiring from tho Honomrx 
Attending Staff of the Winnipeg General Hospital 


The Medical Alumni Association xx ill present a bust 


of tin lati Dr Gordon I! II to tin Medical College nt 
tin opining in tin fall Tin bust x ns ixecutul bv Mrs 
II illinrd Tax lor ntnl u printout i < d a good liki to s* 

Dr U W Ku hardson has ingngid in practice in 
Hraudrm with Dr Timphton 

Dr Mm Itoxd has ritunml from an i xti nded tour 
which i tnbrncul Toronto, \nncouxir nnd thi I>nniipal 
]Miints in Snshnti In wan At Toronto hi nttimhd the 
annual muting ot tin ( inadmn Medanl Association 
where he took part in n «'mposiuni on the gnll bladder 
dts< tissnig tin patholugx ot that orgnn In companv 
with l*rofi ssor If P Matson of Columbia Umverutv, 
Nt w "iork, and Drs Plan mo Starr, John Otlh and J G 
I’ltrgi raid of Toronto he mldfi ssi <1 the four dax rummer 
si houl nt \nniouxir On their ntum Dr ClareniO 
Starr anil lu xisitul the following points in Saskntih 
ewnn under the extra mural post gmduati «ehime 
Regina Saskatoon, North Jtattli ford, Pnnee Albert, 
Yorktou, Rose town, Moose Tnxx, Mixburn, nnd Swaft 
Curn nt 


The nnmtnl meeting of the Manitoba Medical A**o 
nation will be held m tin Roxal Ahxnndrft Hotel 
Minnipog, on Siptimlier 12th, l"th, and 11th The 
xisiting spenkers xxill la Drs \ T Daria nnd Campbell 
Howard of Montreal Dr 1 K McGregor of Hamilton, 
and Drs Alan Drown anil T C Routlex of Toronto 

Ross Mitchell 


SASKATCHEWAN 


Di Clarence Starr, Profossor of Surgorx, Umvorsitx 
of Toronto, nnd Dr Wm Boyd, Professor of Pathology, 
Umvorsity of Mnnitobn, linvo xisitcd the Snskntchownn 
District Medical Societies gixing a course of lectures 
nnd clinics, under tho oxtra mural post graduate scheme 
These xvoro most interesting nnd liistructixe, and wero 
greatly appreciated by those in nttondnnco 


Charles S Cnuvford, MD (Mail), LMCC, hns 
begun practice nt Quill Lnke Norman M Bolins, M D 


(Mnn ), LMCC, lms opened nn office nt Prince Albert 
J M Miller, MB (Tor), LMCC, is now practising 
at Moose Jaw 

The annual meeting of the Saskatchewan Medical 
Association xxill be nt Moo»e Jnxv, September 20th 
nnd 21st A xer\ excillent programme is being nr 
ranged Dr A T Bann nnd Dr Campbell Howard, 
Montreal, Dr Alan Brown, Toronto, Dr J K Mac 
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IMPORTANT PHARMACEUTICAL PREPARATIONS 

should show a standard in conformity with their label 


DO THEY? 


Liquid Extract of Nux Vomica* 
B P 1914 


Tmctura Nucis Vomicae* 
PB 1914 


* See Canadian Medical Association Journal, July 192 ( 


Our Laboratories, under the supervision of Mr. Hugh McPherson, 
have won the confidence of the Medical Profession in Canada. 


“ Ayerst ” products luue become well and favorably known The large percentage of graduates 
of Pharmacy (sixteen) on our staff, who have been selected for them long experience and abilitj 
m gnen work, is a guarantee of reliability in our commercial pharmaceutical preparation 

Specify “Ayerst” on your pharmaceuticals— it’ s safer! 

Ayerst. McKenna '& Harrison Limited 

Pharmaceutical Chemists 
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Gregor, Hamilton, will be the speakers from outsido the 
province Everi doctor in the province is urged to be 
present, if at all possible Besides the professional 
programme an excellent entertainment is assured for 


the doctors and their waves Dr T C Routlej, Secretary 
of the Canadian Medical Association wall be present 
and wall nddre's the meeting on the business side of 
medicine in Canada 


ALBERTA 


The post graduate clinic held in the Rov al Alexandra 
Hospital, Julv 7th, was attended b\ over one hundred 
phjsicinns from the citv nnd surrounding country Thc 
enthusiasni shown and Inrge attendance indicate how 
grcatlv the medical profession appreciates tho service 
given bv these clinics held under tho nuspices of the 
Canadian Medical Association 

After supper served througli the courtesy of tho 
Mcdicnl Superintendent, Dr II R Smith, a clime on 
"Chest pain •' illustrated In four hospital patients under 
treatment for this condition, was given b\ Dr Tolin A. 
Oille, Professor of Clinical Medicine in Toronto Univer 
sitv The subject was treated in a mo»t comprehensive 
nnd lucid manner nnd the diagnosis and treatment fulh 
and completeh explained be Dr Chile The beneiit 
domed from this lecture bv tho local phvsicmns wall 
undoubtedly bear fruit, in the better handling nnd care 
givi.ii this class of patient 

At a Inter hour Dr Chile also spoke on 
hloo/iprcssure nna'ji’ipceo’A roidiYm, * nnd again demon ' 
strated his remarkable facility of stating Jus case in 
such a manner ns to make it easv of comprehension to 
his audience 

Dr J G Iitzgerald, Professor of lljgiene of 
Toronto University nnd Director of the Connaught 
Laboratories, discussed fulh the question of nnapln lnxis 
and associated conditions connected with the use of the 
various sera on the human subject including some com 
ments on the Schick mid Dick tests, closing his address 
bv remarks on the prophjlaxis of scarlet fever nnd 
diphthonn The highly scientilic nnturo of the work 
enmed on bv the Connaught Laboratories was described 
in. this verj informative address bv Dr Fitzgerald who 
afterwards cleared up the difficulties expressed bj those 
who took part in the discussion which followed 

T If Wuitei aw 


Dr Edgar Alim nnd Dr Morton Hall who are 
visiting medical centres in Great Britain and the con 
tinent wall return about the middle of August 


Dr Macknv nnd Dr I W T McEnchcm are attend 
ing the surgical clinics of Vienna at present nnd Will 
also visit medicnl surgical centres in France nnd Great 
Britain before returning about September 1st 


Dr H M Vnngo, Assistant Professor of Pathologv, 
University of Alberta is lenving Edmonton shoith to 
take post graduate work in Vienna, Austria 

The following were recentlj appointed In the 
Academy of Medicine to act ns an Advisory Medical 
Committee to tho legal organization of the Canadian 
Social Hjgiene Council, Dr Harold Orr, Dr G Swallow, 
and Dr T H Wlutelnw 


The second of this j ear’s senes of extra mural post 
graduate lectures were given during the week of Juno 
28tli to July 2nd to the physicians of Alberta bj 
Professor John OiHe, of the Department of Medicine, 
Toronto Umversitj, nnd Professor Fitzgerald, Director 
of the Department of Hygiene and Preventive Medicine, 
Toronto Umversitj Great interest was showoi and 
appreciation expressed of the high value of these lectures 
at the various centies in tho province which were visited 


Dr Chile spoke on "The heart in relation to pregnancy" 
nnd on " dic'd pain" and Professor Fitzgerald on ‘‘The 
principles of active nnd passive immunization against 
communicable di-mst* 


The nnnunl meeting of the Alberta Medical Asso- 
ciation will be held in Cnlgnrv on the 14th, 15th, and 
10th of September, nnd it is expected that there will be 
n Inrge attendance Professors Campbell Howard nnd 
A T Bazin, of McGill University, Dr Alan Brown, of 
Toronto Univer'-itv, nnd Dr McGregor, of Hamilton, 
wall give (limes nnd lecture on specinl subjects Dr 
T C Routle\, General S Cretan of the Canndinn Medical 
^Association will accompany vho visitors 


I)V C E Smith, of Medicine Hat, has sold his 
pmcticiV 0 D ^ McCharles, of Empress, nnd is 
sixaidiiig tC' ,c “ummer m Ontario His health is much 
improved f\’ lLP returning from California. He plans to 
settle in \ ni\“ ou ' cr cxentunllv 

Dr V li* Higgs of A ictorin, B C , n graduate of 
Toronto Uiiivl^dv, P>20, is now practising in Calgnn 

Dr II LnuuHsj of Winnipeg, has settled in Veteran, 

Alberta V 


Dr E E Rogers, of 
with a local industry nt 


Dr R C Henderson, of 
Alberta, where he will choose a 


nv, lias accepted a contract 
jJifTe, where he will practise 

e, has left for northern 



location 

arner, is now prac- 


of Red Deer, 
R Bunn, of 
\ ictorin, 
ibbj of fur 


Dr If C Cohen, formerh of 
tming m Gndsbv 

Drs John Collison nml C M Snnde 
have disposed of their practices to Dr 
Manitoba Dr Sanders will short lv leave’ 

BC, near which citv he will follow lus 
fnrniing 

Dr L R Rogers, of Forestburg, has left fo 'W-atert 
months’ ppst gmdunte course m the east Dr Va.. . V 
a 1020 gm’dunte of the Umversitv of Alberta, wi.^ 
after his practice in his absence 

Dr Walter Momsh, who 1ms just returned l\ 
postgraduate woik in Europe, is relieving Dr Boil 
of Coleman for the summer I 


It is with deep regret that wc record the deatns\ 

Dr Fred V Stockton of Cnlgnrv nnd Dr A S Ellil IP 
of Evansburg Both had practised m this province lort 
mnnj tears, nnd were highly esteemed bv their colleagu\ m g 


so 


Dr L 0 B. niichenun, of Cnlgarj, returned hon 
recently having spent the past two years m post grndunt 
work in Pans h 


We are sorrj to learn that Dr J S McEnchern, of 
Cnlgnrv, is making only slow progress towards recovery 
from Ins' prolonged illness G E Learmonth 
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THE PREVENTION AND TREATMENT OF 

SIMPLE GOITRE 

St ear in- di-iodide 

Bottles of 30 tablets 


The effectiveness of Iodine, properly administered, 
in the prevention and treatment of simple goitre, has 
received abundant proof from observations which 
have been earned out on a large scale, both in 
Kurope and America. 

Stearin di iodide tablets, each containing 0 005 Gm 
of iodine as di lodosteanc acid mixed with sugar, is 
a readilv assimilable, non lmtating, palatable, safe 
and effectne preparation for the treatment and pre 


vention of Simple Goitre Its palatability renders it 
particularly acceptable to children as a confection. 

Dosr — / 

For Treatment — of simple goitre, one or two tablets 
dnilv on alternate months 

For prophylaxis — one or two tablets once a week 
from the age of three to sixteen jears 

During pregnancy, to ensure an adequate supply of 
Todino to mother and child — one tablet every other 
daj during the period of pregnancy and lactation 


( ^ [| rStearm-di-iodide is adapted to the needs of preven-T 
Ltative medicine m community and school service J 
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FERMENTOL 

1 Tablespoon dose contains more Pepsin than 
1 lb. of Lactated Pepsin. 


Dr E reports great 

results in heartburn and distress 
after eating— Rx 1/200 grs Atro- 
pine m teaspoonful of Fermentol 


Dr F reports splen- 

did results — Triple Bromides and 
Fermentol m treatment of women 
approaching the menopause 


Liberal samples mailed on request 
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BRITISH COLUMBIA 


The summer school of the Yancou\er Medical As'o 
cintion held June 21st to 21th, 1ms this vear been even 
more successful and popular than e\cr before T!ie 
registration was, wo understand, the Inrgest in the 
luston of the school and tin attendance, which began 
in. earnest at S o’clock on Tucsdav morning, contmuid 
undinunishcd until the end on Fridav night The silei 
tion of the Hotel Georgia ns the plnce of meeting was 
a liappv one Tho acoustic properties of the hall win 
verv satisfneton nud the spacious lounge and rotunda 
formed convenient places for social relaxation 

"No congratulate the hardworking comnnttio upon 
its undoubted success and vigilant attendance to all tho 
details — and tliej are main — which make for tin smooth 
working of such a function Lspecinlh we wert stnnk 
with the punctualitv with which the lectures startid, 
nud, wlint is, perhnps, quite ns important, stopped No 
delnv, no overlapping and vit no lecture appeared to be 
undulv hurried 

It hns been a great plensure to meet the Various 
lccturere even in the brief manner possible at such a 
gathering Ye hope thev have enjoved their short stnv 
with us and left with hmdlv regret The luncheon nr 
ranged conjoiutlj with tho British Columbia Medical 
Association and addressed bv Dr Moffitt of San Fran 
cisco, formed a. lighter interlude of friendly reunion 


The annual meeting of the British Columbia Modicnl 
Association wns held at the Hotel Georgia, Vancouver, 
on June 22nd Dr II E Rulewood of Victoria, assumed 
office ns President, and the following other officers 
wore elected Dr Wallace Wilson, President Elect Dr 
W A. Clarke, New 'Westminster, Vice President, Dr 
Tlico H Lonnie, Sccretarv Treasurer 


Tho first meeting of the new Executive of the 
British Columbia Medicnl Association was held inimedi 
ntely after tho annual meeting, when Chairmen of 
Standing Committees wore elected ns under Dr Geo 
Hall of Victoria, Legislative Committee, Dr A .1 
MacLachlan of Vancouver, Industrial Service Committee, 
Dr A- C Frost, of Vancouver, Constitution and 
Credentials Committee, Dr Lvnll Ilodgins, of Vancouver, 


Public itv and Educational Committee, Dr A W 
Bngnall, of '\ nncouvir Ethics and Discipline Committee 


Apropos the court case of Dr Geo E Scldon Vs 
/amlmwski, referred to in the last number of the 
Journo! Affecting, ns it did, even medical man in the 
Dominion, it will lie gratifving to learn that this case 
was since ssfulB appealed 


V e regret exci cdinglv to record the death of Dr 
Rothwoll of New 'Westminster, BC One of tho oldest 
prnctitiom rs m the province, having practised here for 
over tlnrtv venrs, Dr Rothwell will lie grentlv missed 
bv his mnnv nu dicnl fnend« As a member of tho 
Provincial Legislature he did much good work for the 
jirofc ssmn and was ever watchful in its interests Ho 
representid the Traser Ynllev Medical Society on tho 
Executive of the British Columbia Medical Association 
anil his sound judgment on medical economics proved of 
great vnluo An obitunrv will be found in another 
column of this issue 


Another death we have, unfortunatclv, to report, is 
that of Dr J C Elliott of Chilliwack, who passed awav 
on lulv dth, ns the re lit of an automobile accident 
About T n.m , Tulv 2nd Dr Elliott wns returning 

from a professional cr. r collided with a British 

Columbia Electric spoi'-'ec x at the rnilwnv crossing 
at Sardis Dr Elliott ^-vied terrible injuries Our 
deepest svmpnthv goc his widow and fnnnlv 

Obitunrv will be found j in this number 

Dr 11- B Brummii) il Vancouver, is relieving Dr 
Stunrt of Mission, for two months 


Dr M It Basted lins been appointed medical officer 
at Nakusp, B C , in succession to Dr P J Emerson, 
whose resignation there became effective on Tulv 1st. 

Dr E A. Campbell, who hns for some months been 
acting as an interne at the Vancouver General Hospital, 
left on June 2Sth for Bella Bella where he will act ns 
assistant to Dr Geo Datbv J Evvyrt Campbell 


UNITED STATES 


The Interstate Medical Post Graduate Assoniblv of 
North America will hold a meeting in Kansas Citv 
during the week of October 17th Morning, afternoon 
and evening meetings are being arranged for The 
morning session will bo devoted chicflv to diagnostic 
clinics at the several hospitals Among the mnnv 
eminent British, Canadian and South American phvsi 
clads who have promised to give addresses are tho 


following Drs Alan Brown, Toronto, McKim Marriott, 
St Louis, Fnti B Talbot, Boston, Prof Adolph Mnffei, 
Bruwl*, Belgium, Mr John S McArdle, Dublin, Ire 

land, Sir John F II Broadbent, London, England, Drs 
Sigmund Frnnkel, Vienna, Austria, C H Best, Toronto, 
Elliott P Joslm, Boston, J C Meakins, Montreal, 
and Dean Lewis, Baltimore 


Further Experimental Studies m Cholecysto- 
graphy — Laige doses of the dye vvcie adimnis- 
teied by Julius Fncdenwald, Maurice Feldman 
and Fiancis X Kearney, Bnltimoic, by mouth 
and directly into yauous paits of the small 
bowel at fiequent mteivals Fiom these evpen- 
ments it is evident that when tetiniod’o- 
phenolplitlialcin is admnnstei ed orally for 
pui poses of eliolecystogiaphj , even when given 


m massive doses, it does not pioduce dcgcncra- 
1 iv o oi neci otic changes m the liv ei or kidnev s 
J Am M Ass , July 1G, 1927 


At a statutoi v meeting of the Rot, at Collage 
of Pin sicians of London on April 11th, Sn 
John Rose Biadfoid was ic-elected Piesident 
ioi the ensuing T eai 
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Cod Liver Oil 


What Steps Must he Taken to Supply 
Really Reliable Cod Liver Oil? 


1 

2 

3 


Mead Johnson & Company believe that the 
livers must be fresh 

The oil must be rendered from the livers im- 
mediately after they are washed 

The oil must be rendered by exposing the 
livers to steam for a short time 



The oil must be properly strained 

5 The Steanne must be removed by freezing 

Every batch of oil must be properly numbered 
” and recorded 

n Every batch of oil must be tested biolog- 
* The rat is the most satisfactory ani- 

this purpose 

Mead's Biologically Assayed and Stand - 
ardued Cod Liver Oil complies with all 
of these requirements 


1 If 

...... r 

gfly 

u 



[Samples and literature sent cheerfully on request } 

MEAD JOHNSON & COMPANY 

Evansville, Indiana, U. S. A. 
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Transactions of the American Surgical Association. 
Vol XLIV Willinm T Dorran 192G 

This volume contains the pnpers rend before the 
Association nt the meeting held Mai, 102b About 
one quarter of its space is given to the surgery of the 
stomach and gall bladder Theso subjects are unusualh 
well co\ered Recent ndv antes m sympathectomy in 
\ oscular disease of the extremities aro reported in a 
most interesting communication There are also mnn\ 
excellent papers covering a large part of the general 
surgical field 

The last quarter of the work is devoted to a v en 
comprehensive review of plastic surgerv in its various 
branches, including cleft palate, skin grafting, tendon 
transplantation, etc 

On the whole this volume fullv equals the high 
standard for which the transactions of tins association 
nrc noted L II Mcjxivt 

» 

Muscular Contraction and the Reflex Control of Mov c 
ment. J F Fulton, B^c,llA p Ph 1) (10S pagi s, 

illustrated! Price ^10 00 The 1\ illiams ,1. A\ llkins 
Co , Baltimore, 102G 

The first part of this excellent monograph denis, 
after an historical introduction, with the speemi 
features of the mechanical and elictrieal responses of 
muscle, from the peripheral standpoint Chronaxia, 
the latent peripd, the isometric twitch, summation, and 
the electrical phenomena of muscle nrc dealt with In 
the nine chnpters making up this part 

Tho second pnrt of the monograph survevs the 
role played bv the central nervous system in the 
integration of the reflexes of movement and posture 
The methods of analvsis which were described in the 
first part nrc applied to tho studv of the reflex re 
sponso of muscles The chapters are essavs, each 
dealing with special phases of the subject, in a well 
connected nnd interesting fashion Pxcitntorv and 
inhibitory processes receive attention The mvotntic 
reflexos form the subject of one clinpter nnd one here 
finds an excellent survev of the experimental work 
done in this important and interesting field of phv sio 
logv The chapter devoted to tho complicated question 
of tho tonus of skeletal muscle w ill also be found 
of great interest and value The ovidcnce for nnd 
against the sympathetic part in the control of muscle 
tonus receives its due nnd impartial treatment The 
“shortening nnd lengthening’’ ronction, reciprocal 
ranorvntion, the function of the cerebellum and tho 
nnturo of “higlior control” form the subjects of tho 
latter chapters An appendix donls with some of tho 
special methods used throughout this work in the 
study of muscle contraction 

There aro sovcral features which mnko this mono 
graph interesting ns well ns vnluablo to Workers in 
physiology nnd medicine Tho o\ idenco from expen 
ment concerning special features of muscle contrne 
tion must bo exceedingly difficult to arrange in a clear 
fashion, and this has been done in this monograph 
Besides being well wntton, tho book is excellently 
illustrated by over 200 figures, nnd each figuro is v cry 
conveniently placed in rolntion to tho text The 
reador is struck by tho fact that tho author is donlmg 
at first hand with his subject, tho book is based on 
much research work done by the author, as many of 
the references and figures show Ono can commend 
also the treatment of the two divisions of this subject, 
and the way m which liaison has been established 


between them The studv of muscular function from 
the peripheral point of v icw lends forward into the 
studv of integration of muscular movement bv the 
central nervous system Too often these aspects of 
movement are separated with a good deal of arti 
ficinlitv, nnd we congratulate the author in his 
success in the task of bringing the points of contact 
together 

The bibliography contains 1,0G6 references to the 
literature of the subject, nnd this, with the author 
index, makes the monograph one of great value to 
Inhorntorv workers in physiology nnd medicine 

V H K Moop.house 

Compendium of Regional Diagnosis In Affections of the 
Brain and Spinal Cord Robert Bing, translated 
from the Gth German edition bv F S Arnold, 
BA, MB, B Ch Third edition 204 pages, 107 
illustrations Price $GiOO C V Mosbv Co, St 
Louis, J027 

This new revised nnd enlarged edition of Dr 
Bing’s Compendium, wall be welcomed bv all who have 
luen acquainted with the earlier editions While there 
seems to be little chnnge in the text, very noteworthy 
alterations nnd additions have been made in the matter 
of illustrations Approximately twentvfive new ones 
appear and many of the dingmms have been revised 
in nn effort to make them serve their purpose better 
Tlu book wns nlwavs noted for the excellence of its 
dingmms but in this edition nn already high standard 
hn« been surpassed In three or four instances the 
Germ in nomenclature has been left in diagrams, but 
this is n minor fnult 

Tlu procedure in diagnosis set forth is, in the 
opinion of the reviewer, the only satisfactory one, nr, 
one based upon the nnntomv nnd physiology of the 
nervous system Practically every section opens with 
n concise clear account of the nnntomv and physiology 
of the pnrt under consideration The clinical 
phenomena resulting from vnrious lesions are then 
presented Throughout the text is characterized bv 
lucidity nnd conciseness It is brief nnd in continuous 
rending gives the impression of high concentration, 
but these are the desirable fentures of a good com 
pendium 

The book is unhcsitntinglv recommended The 
nuthor nnd publishers in this new edition have mndc 
possible a valuable addition to the neurologists’ 
library Moreover this is nn example of a real edition, 
nn nlrendv good book mndo better 

There is a rather staggering difference in tho pneo 
of the American and English productions With tho 
exception of slight difference in tho binding, tho books 
are identical and vet the American copy sells for 52 00 
more than tho English Tho publishers in the United 
States nro freed from any suspicion by renson of the 
fact that the disparity in prico seehis to bo entirely 
due to tho licavv duty imposod upon letter press ini 
ported into the United States A. T Mathets 

The Normal Chest of the Adult and Child ,T A 
Mvers and others 400 pages, 143 illustrations 
Price 55 00 Williams & Wilkins Co , Baltimore, 
3027 

The v nine of recognizing the normal cannot bo too 
constantly stressed Most men realize nt some time 
or another thnt thev cannot understand pathological 
changes with any degreo of accuracy unless they havo 
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A “whole meal” biscuit 

endorsed by doctors and dietists 

Weston’s DIGESTIVE is a real “health 
biscuit” made from the original old 
English recipe of the largest selling 
health biscuit in the world. 

It contams, m delicious palatable form, 
mild laxative qualities especially suited 
to convalescents. Weston’s DIGESTIVE 
is the only “fancy biscuit” many dys- 
peptics can eat 


George Weston Limited, Toronto 

Makers of “Biscuits as they are made in England” 
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n stnndnrd bj which to judge those changes How 
man\ men realize, however, that this standard is one 
which it is a on difficult to establish, cspccinllv in set 
terms Anatomists now use the word “normnl” with 
very much the same latitude ns we use the word 
“healthy” Both of these mnj be defined m words, 
but to applv them in nnv gi\en instance is quite 
another thing The standard in cither cn«e must be 
one that allows of a certain amount of vnnntion 

The “normal chest" pro\idcs its full shnre of 
difficult definition, nnd a book devoted entirelv to it 
arouses a certnm degree of expectation The \olunie 
under review hnrdlv fulfils that expectation, but it 
contains sound nnd detailed description whu.li is useful 
for reference 

The chapter on the acoustics of percussion nnd 
auscultation deals with the fundamental principles of 
mathematical detail which assures one of thoroughness, 
but is not ensih followed by those without mnthema 
tical training Interesting experiments on the thorax, 
however, arc quoted No fresh light is thrown on the 
exact formation of rules, and wc note that the origin 
of the fine crepitant rule is assumed to be at her “in the 
alveoli themselves or in the small air passages lending 
directlv into the nlveoli" This is a point on which 
views differ 

On the whole, the book ninj be recommended, par 
ticularlv for the ndvnnced student, and if it impresses 
him with the necessitv for frequentlv, verv frequentlv, 
examining che«ts, both normal and abnormal, it will have 
full} justified its existence H E MAcDrrvtoT 

Manual of Gynaecology Tohn Osborn Polnk, M &c 
MD, FACS Third edition -102 pages, 
illustrations Price 85 00 Len & Febigir Co, 
Philadelphia, 1927 

This is a book which will be found of great 
value to medical students It will be of help to general 
practitioners nnd also appreciated bv specinists The 
author avoids theoretical or controversial questions 
nnd presents only what has been accepted genernllv 
as sound statements nnd good practice Special ntten 
tion is giv en to pathology and diagnosis, nnd long 
detailed descriptions of operations arc omitted Treat 
ment of common gv nrecologicnl conditions is preciselv 
stated and the simpler operative procedures which 
might be performed bv other than gynu>cologicnl 
specialists, arc given in detail The printing in 
italic! of the salient points throughout the book, uu 
press them upon tho mind of the reader as well ns 
mnke it easy to review anv subject upon which one 
wishes to refresh one's meniorj quickly Onlv upon 
debatable subjects does tho author give his own 
opinion The last chapter is an interesting summary 
1 of the effect of the glands of internal secretion upon 

f the development of the sexual organs, and here again 

only what is fairly well established is considered 
Treatment bv endoennes, which is vet more or less 
empirical or experimental, is avoided Dr Polnk has 
succeeded in supplying a concise nnd definite exposi 
tion of the diseases peculiar to women, which he states 
m the preface wns his objective F A Clelvxd 

Obstetrics for Nurses Joseph B DcLee, AM, M D 
8th Edition 610 pages, illustrated Pnce $3 00 
"W B Saunders Co , London and Philadelphia 
McAinsh A Co , Toronto, 1927 

The author hnB thoroughly revised the book, 
omitting somo material and some illustrations, and has 
brought it up to date by adding all recent dev elop 
ments in obstetrical nursing The illustrations are 
numerous, clear and help to clarify the text. 

The use of iodine and mercurochrome sprayed on 
the perineum, as a preparation for dcliv erv, is care 


fullv explained A new chnptir has been ndded on 
Gwathmev s synergistic analgesia, a reprint of Dt 
Gwnthnuv s own description Tho newer methods of 
infant feeding nnd methods of identifying babies in 
hospitals bv foot prints and numbers tied on with tho 
cord tie, nrc nlso explained 

A book which for venrs has been used in all the 
larger nmtermtv hospitals ns a stnndnrd, and which in 
the prt«ent edition is both complete nnd modem, compels 
attention ELExxor Peecival 

Treatment of Venereal Disease in General Practice 
E T Burke, D S O , MB, Ch B 162 pages, lllus 
trnti d Pncc 6/ net Messrs Faber A Gwyer, 
London, 3927 

Probnblv no diseases are more carelessly treated, 
no diagnoses of cure more lightly made than are the 
group included in vmercal diseases 

Dr Burke presents the problem in his new book 
on triatment of venereal disease in general practice in 
a striking nnd forceful wav The careful perusal of 
such a book with the le sterns therein permitted to sink 
into the consciences of those upon who«e heads “the 
cap fits" — and there wall not be mnnv heads uncapped 
— may prevent mnnv childless mam iges nnd much 
marital sephilis 

Dr Burke’s period of treatment seems verv short 
in syphilis particularlv in the primary stage with a 
negative Mnsserniann Ilis t ondemnntion of mercury 
and nlniost worship of bismuth is but voicing his own 
opinions and those of many other modern syphilo 
graphers Clinical expern nee is yet too short to permit 
the putting of mercurv into the discard 

The concise and apt reninrks on gonorrhtra leave 
little to hi said There is much food for thought 
The enthusiasm expressed for the use of vnceines is 
not indulged in bv all but the detoxicated vaccines 
have not been sufficuntlv used in this country to 
attempt adverse criticism 

he have a venereal problem, the standard of 
cure eclipses nnv tnigedv Endless suffering has been 
the result In this book is a concise nnd clear summing 
up of thv many difficulties ho one attempting the 
treatment of these social diseases can afford to neglect 
to reinforce his knowlidge of maladies which are such 
n scourge m our modern life R E. Powell 

Hospital Housekeeping and Sanitation Nora P Hurst 
R N 14S pages Price 81 25 The C V Mosbv 
Co , St Louis MeAmsh A Co , Toronto, 1927 

This small volume is a hnndbook rather than a 
text book on the subject, and presents an outline of 
the various questions pertaining to hospital house 
keeping The details are hunted nnd need, considerable 
amplification in nianv instances, nnd correction in. 
others Tvpogmphical errors are not infrequent nnd 
grammatical nnstnkes abound 

Probnblv the chief use of this book would be as 
n reference in a smaller hospital isolated from the 
larger centres. Jessie Boyt> Scktver. 

Local Anaesthesia in Otolaryngology nnd Rhinology 
James Joseph King, AB , MD With Supplement 
on tho Toxic Effects of Local Anaesthetics Edited 
bv Emil Mnver, M D 203 pages, 21 illustrations. 
Price ?") 50 Paul B Hoeber, New York. Mac- 
millan Co of Canada, Toronto, 1926 

In part I, the nuthor deals with general considera- 
tions relating to local anresthesin He points out the 
great advances in surgery that the routine use of local 
anresthesin has made possible He discusses the contra- 
indications nnd stresses the need for great care in tho 
use of nnv preparation for local anresthesin 

There follows a detailed studv of cocaine, novo 
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came and of tho cocaine substitutes, and lie concludes 
that novoenine is the most commendable of all the 
local nurcsthetics known for infiltration, conduction 
or intrnspinal amcsthcsin There is an excellent 
chapter on cpincphnn Its use with local anmsthctics 
is important The \ nsoconstnction caused bj it do 
lays the absorption of the nnrcsthetic and lessens 
htcmorrhnge In discussing toxicitv and its treatment 
he suggests that if there are convulsions tltev should 
be controlled bv the inhalations of ether Cnrdinc 
stimulants are in order Depressants such ns morphine 
nro contra indicated The injection of not more tlinn 
2 c c of cpincphnn directh into the heart 1ms been 
advocated In discussing synergistic anaesthesia ihe 
author favours the injection of » cc. of 50 per cent 
magnesium sulphate solution combined with 2 5 per cent 
novocaine and % of a grain of morphine three hours 
before operation and repented at half hour intervals 
till three doses have been given At the time of opera 
tion, one-half hour after the last injection, a verv small 
amount of novocaine is sufficient for locnl infiltration 
Then follow some verv excellent chnpters on the de 
tailed methods of administering locnl nnn'sthcsin in the 
nose, throat, larjnx and the car 

Part II of the book contains the complete reports 
of the various committees of the American Medical 
Association made to the Therapeutic Research Committee 
of the Council on Phnrmncv and Chennstrv, on tho studv 
of the toxicitj, advantages and disadvantages of the 
various local nmesthetics in nose nnd throat work Their 
findings mav be summarized as follows 

Local aurcsthesia should be used onlv when die 
patient is in the recumbent position The quantitv of 
any drug used should be measured Anj injection 
should bo carried out slowlv Fatalities usunllv occur 
at once The best method to combat toxicitv from nnv 
local nnrcsthetic is to uso artificial respiration, cnrdinc 
massage nnd possiblj the intrncnrdinc injection of not 
more than 2 c c of epinephnn A one per cent solution 
of novocaine is the safest anrcsthesin for infiltration 

This book can snfclv be recommended ns a rendv 
reference book for the general surgeon, the urologist, tho 
dentist and cspecinlh for the otolnrvngologist It eon 
tains a fund of verv valuable and verv necesearv in 
formation relating to local amcsthcsin and the various 
preparations used for local anaesthesia IV J McNalia 

Exophthalmic Goitre John Eason, MD, FRCPE 
215 pages, illustrated Prico 12/0 net Oliver nnd 
Boyd, Edinburgh, 1927 • 

This illustrated monograph contains 191 pages and 
a bibliography of tho recent literature A full nnd 
concise rovicw is given of tho modern ideas upon the 
various phases of Graves’ disense The opinions of 
authorities are collected and criticized, nnd aro supple 
mentod bv portinent expression of the author's views 
upon the controversial points 

In tho opening chapter upon anatomy and phvsio 
logv the modern conception of thyroid stmeturo ns 
formulated by Williamson and Pcnrso is briefly set 
forth Tho function of tho autonomic nervous system, 
nnd tho mechanism of tho oculo cardiac roflex, aro 
discussed in detail 

In considering tho otiologj of Graves’ disease the 
author brings out very cloaTly the importance of 
inborn dmthosis, of continued nerv ous strain of an 
unplensant nature, and of such infections as influenza 
Heart failure receives a prominent placo m tho 
discussion of tho clinical course Autonomic imbalance 
is defined and described with caro Tho author don 
eludes that in established oxoplithnlmic goitre tho 
symptoms and signs rofornblo to tho autonomic svstem 
ore duo to an increased tone of the entire system, nnd 


not to preponderance of the sympathetic or para 
svinpathctic divisions 

The functions of the liver and their placo in 
metabolism are set forth in detail, and manv interest 
ing analogies are drawn between Graves’ disease and 
diabetes mellitus The circulators disorders of exo 
phthalmic goitre arc also compared with those of 
aortic regurgitation 

It is stated that interesting relationships exist 
between henrt rate, blood pressure, nnd bnsal metabolic 
rate In the absence of mvocnrdinl failure tho co 
efficient of correlation between heart rate and bnsal 
metabolic rato is 0 74 The corresponding coefficient 
between pulse pressure nnd basal metabolic rate is 
0G2 

In the chnpter on pathology tho modern views of 
M lllinmson nnd Penrsc upon the subject of the pntho 
logv of i xophtlmlniic goitre are stated in some detail 
In dealing with prognosis the author carefully stresses 
the importance of adequate protection of tho patient 
from further exposure to the exciting factors 

The routine treatment should be medical, with 
surgical measures held in reserve Absolute physical 
nnd mental rest is necessarv for a period van ing from 
six weeks to twelve months The patient must bo 
carefullv guarded against the etiological factors after 
this period of rest Insulin nnd iodine each have an 
important plnce in the thernpv 

Surgicnl treatment should be withheld until it is 
elenrlv indicated The author concludes that there utc 
three clnssis of patients in which operation should 
bo adva«ed In the first group art those cases in whom 
medical treatment is fniling, or cannot bo properly 
carried out The second class includes patients show 
mg progressive henrt failure Finnllv, enses of toxic 
ndenomn will not lmprovo unless operated upon 

R R Fitzgerald 

The Meaning of Disease William A White, A M , 

M D 220 pages Prico ?3 00 Williams & Wilkins 

Co , Baltimore, 1920 

Dr Whito dwells on tho fact that medicine to dav 
is in need of nn ndequnto theory of disease It is 
indeed no pnrnilox to snv that the more knowledge wo 
gather regarding diseases the further we mav bo from 
understanding wlint the process itself is This is no 
criticism of the gathering of such facts It is rather 
to show that there should now be nn attempt to make 
generalisations from the fncts, bccnusc, as he reminds 
us, ‘‘It is a well founded historical generalization that 
tho last thing to be discovered in nnv science is what the 
science is rinllv about. Men go on groping for 
centuries guided merely bv n dint instinct nnd a 
puzzled curiositv, till at last ‘some great truth is 
loosened’ ” 

Thore will nlwnv s bo those to whom tho philoso 
pineal aspect of medicine seems to bear little useful 
fruit, nnd to those it is not likely that Dr Whito ’s 
essay will bo v ory nttrnctiv o Ev en these howcv cr, 
should be remmdod of the aphorism that “in our 
most thcoroticnl moods vve may be nearest to our most 
practical applications’’ For others moro interested in 
tho world of idens this book will bo found to contain 
much that stimulates thought The subject is a dif 
ficult one, but with occasional exceptions Dr Whito 
deals with it in clear lnngungc, reinforced with manv 
illustrations from other works on psv chologv and 
philosophy H E MacDermot 

Wo are nskod to announce that “Tho Beloved 
Physician’’, by R M Wilson, which was reviewed in 
our issue for December Inst, is on salo by Messrs 
Macmillan Co of Canada, Toronto 
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Frigidaire Cleanliness 

Safeguards Health 



Be sure ttis a F) igidaire 
— Pi oduct of General 
Motors 


of Fngidaire ’s many advantages which 
makes a strong appeal to medical men is the 
absolute cleanliness of this form of refrigeration 

Electric refrigeration is the cleanest method of 
refrigeration And the Fngidaire cabinet, con 
structed from steel especially for this purpose, 
is lined with gleaming white, seamless porcelain 
enamel, making it spotlessly clean and easy to 
leep clean 


Fngidaire ’s constant Ion temperature, alwais be 
low the point where rapid bactenal growth com 
mences, keeps all foods fresh for davs For 
hospital use, Fngidaire ensures fresh, pure foods 
m kitchen, pantry and ward, perfect preservation 
of costly drugs, serums, vaccines — highly perish 
able tissues and organic parts in operating toot« 

Fngidaire is dependable, convenient, economical 
refngeration. Let us send you more complete 
information regarding it A postcard will bnng it 


Frigidaire Corporation, Toronto, Ont. 


TR 


F RI GIDAi ivic 

PRODUCT OF GENERAL MOTORS 
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Post’s 

HKAN 

Seat 





What these Physicians think 
of Post’s Bran Flakes 

80% consider it a~valuable part 
of the diet 
90% like the flavor 
70% have prescribed it 
80% consider it as effective as all 
bran 


Endorsed by 
the medical 
profession 


We recently sent a questionnaire toja 
number of physicians relative to Post’s 
Bran Flakes The large number of re- 
plies received not only indicates the value 
of bran as a corrective but also the high 
opinion doctors everywhere hold of Post’s 
Bran Flakes 

Lack of bulk food is the great common 
dietary error Post’s Bran Flakes pro- 
vides necessary bulk for the intestines 
In addition Post’s Bran Flakes provides 
carbo-hydrates, iron, proteins, phosphor- 
us and the essential vitamin-B 

Best of all — patients are keen on its de- 
lightful flavor Here is a delicious bran 
GOOD TO EAT, cooked, ready to serve 
right from the wax-wrapped package 

Your patients will dehght m this deli- 
cious bran ‘to be taken daily ” 

CANADIAN POSTUM COMPANY, LTD. 
Metropolitan Building, Toronto 2, Ont. 


cious bran ‘to be tab 

/%rt k r' CANADIAN POSTUM 

it J Metropolitan Building 

Post’s 

Bran Flakes 


ds an ounce of Prevention 
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The Medical Audit Association will quickly bring 
you in the money from your past-due accounts — 
just as we are already doing for your colleagues all 
orer Canada. 

THE MEDICAL AUDIT ASSOCIATION 

44 VICTORIA STREET TORONTO 


LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE 

(Umversitj of London) 

BACTERIOLOGY AND ^^^^Lctcriolom' 

One Year a Coarse of study for the D r 
beginning In October -Tamms 

epidemiology and vital statistics 

Special Course* commencing in October 

TROPICAL MEDICINE AND October 

Two conraea yearly each of 20 weeks commencing 
3rd. 1027 and March 12th 1928 

Enquiries for syllabuses etc should be addre 

ne secretary, 

23 Endsleigh Gardens, 


The Z-12 Special— A Burdick Product 

Equipped with a new and im- 
proved Inf ra-Red Generator and 
a new and improved Reflector 




Important Qualities of the Z-12 

Maximum Emission of Infra-Red R flvs 
Uniform Radiation 
Ease of Adjustment 
Durability . 

Beauty of Design and Finish 

The Burdick Corporation 
Milton, Wisconsin 

Canadian Dealers 

mm* * Vancouver— -Fisher W' “ 

Mo”tteV5S»“ 1 Chsrbonnesu 
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YEGEX TO BE PACKED AND 
DISTRIBUTED IN CANADA 


V EGEX is the same pioduct as Marmite m Great Britain The Royal Army 
Medical College selected it during the war ovei yeast and other yeast prep- 
arations for the army hospitals and the rations of the troops It was brought to 
America after the war from where it has been distributed in Canada under the 
trade name “ VEGEX” For the better convenience of the Canadian physicians, 
arrangements are being made to pack VEGEX in Canada from the Marmite 
Extract imported direct from England 


The Two Big Reasons to Physicians for Yegex 
in the Diets of Children and Adults are 

FIRST VEGEX is the richest known food in the B vitamin group — 
growth promoting, antineuritic, reproductive It supplies iron, phos- 
phatides, lecithin, is practically free from fat and carbohydrate Veg- 
etable m origin, its dehcaje, meaty fla\or gnes wade diet use It is 
easily borne and ideal for the liquid diet 
SECOND The shortage of vitamin B in modern foods 


In Hvgeia, Dr R H A Phmmcr of St John’s Hospital, London ( October , 
19S6), writes 

“Coktis, appendicitis, gastric and duodenal ulcers, dysentery and dia- 
betes are prevalent among persons who suffer from a continual slight shortage 
of vitamin B and these disorders are practically unknown among races whose 
diet consist of whole meal cereals and other simple natural foodstuffs 

* 1 In the diets of both rich and poor the consumption of white cereals and 
too much sugar upsets the balance of vitamin B 

“ This is the starting point of all the gastro intestinal diseases that fill 
our hospitals 

‘ The provision of sufficient vitamin B in the daily diet is at the presert 
time a world-w ide problem White cereals and sugar are favored foods e\ cry - 
where and they contain no vitamin B 



Even Milk Is Low In Vitamin B 

In the Journal of Biological Chennstiy, Apul, 
1920, Doctors Osboine and Mendel of Yale aftei 
studying the vitamin B content of milk state — 

“The consequences of this lelative 
poveity of milk m watei soluble 
vitamins foi the artificial feeding of 
infants have alieady been lefcned to 
by us 

VEGEX VITAMIN YEAST CANDY 

is a candy 7 physicians can leconnnend to 
childien It contains a highly potent amount 
of the B vitamins fiom VEGEX and the 
vitamins fiom cod lr\er oil without a taste of 
eithei the yeast or the oil It is made with 
honey and milk and contains the lion, phos- 
phatides and groivth promoting proteins fiom 
yeast It is m nuneial balance foi the piotec- 
tion and development of bone and teeth 
Yegex will be distnbuted by 7 McLaien-Wiight 


Ltd, Toionto, and the candy wall be made and 
distubuted by Robeitson Biotheis, Ltd , Toionto 

Ash your dealer for Teger mid the candy 

While the packing anangements m Canada 
aic being pcifectcd, samples of VEGEX and the 
Candy and litciatuie yvill be sent to physicians 
and hospitals fiom Canada on i equest to the Neyv 
Yoik office A booklet “Vitamins In Diet and 
Health” has been especially prepaied foi 
physicians, including dnections foi the use of 
''1 EGEX m the diets of childien and adults 

I 

J Name M D 

| Addiess 
I Pi ov 

I 

I 

I VITAMIN FOOD CO , INC 

l 1819 Broadway, New York City 

I ’ a\ 
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Your Practice Merits this Practical and Efficient 

Office X-Ray Outfit 


Aur X nxr outfit with, whirh it is difil 
cult to obtfjn radiorraphs of good 
diagnostic qualities Is an imposition on 
tie physician to whom It is sold In 
th* design of all its products the 
Victor organization aims to hold faith 
*^th the p~ofes.sion b> building into 
each product a definite range of srrs-irc 
that offers a definite decree of ding 
noetic or therapeutic value 

Consider an outfit o r ti is calibre com 
P-'ct and bo designed that it mar bo 
quickly tnoehed down and conveni 
cntlF brought to the patient s horn* 
vhen neeessarj It is trulv an ideal 
office outfit with the added feature of 
portablhtr 



carrying unite 


M ANY physicians who feel the need oi an X me outfit in the 
oftice haee put oft Imving until tliev could affoid equip 
ment of the liea-wci te pc, in the belief that a smaller outfit would 
not do justice to then pi notice 
TYInle this mu hold true in the light of experience with some 
outfits, the fact is that the Yictoi X-I?ne Corpoiation has de- 
signed this Oftice and Poi table Stabilized X-Rne Outfit with 
winch the plnsician can produce, consistently, rndiogiaphs equal 
in diagnostic quality to those obtained with am niajoi size 
X-rae machine 

As it- will eneigize the special Coolidge tube to 10 milliampeies 
at 60,000 volts, when connected to an} lamp socket, the langc of 
radiogiaphic service offered is ideal for the plnsician m gcneinl 
practice, as it permits indiograplis to he made of am pnit of the 
human body, excepting of course, instantaneous pictures ot the 
gastio-intestinal legion and extreruele short evposuics requned 
in some forms of chest ladiogiapln 
The eonsistenth high qualify of the radiographs produced 
with this outfit is due to the Victor-Kearslee Stabilizci (c\cln- 
snely a Yictoi dec elopment), which compensates foi the eoltage 
fluctations common to almost ee ere electric supple line, and holds 
constant the milliampeiage in the tube Tins means a ladiogiaph 
of diagnostic ealue foi each exposuie, thus eliminating the 
necessity of “retakes ” 

Wnte for Bulletin 276, which contains a complete description 

VICTOR X-RAY CORPORATION 

20X2 Jackson Boulevard Chicago, Illinois 


TOEONTO 

WINNIPEG 


2 College St 
Medical Arts Bldg 


Jr= == 

X^RAT 

Diagnostic and Deep Therapy 
Apparatus Abo manufacturers 

of the Coahdge Tube ^ u 


MONTBEA1 624 Medical Arts Bldj 
VANCOWEB Motor Transportation Bldp 



PHYSICAL THERAPY^ 

High Frequency Ultra Violet 
Sinusoidal Ucltcnic u nci 
i^^^Phototh^ap^App^rctus^^^a- 
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The Three Principal Disadvantages 
4 of Digitalis 




m 


1 Uncertainty of action 

2 Premature gastric disturbance 

3 Unsuitability for hypodermic 
injection 

DIGIFOLINE, “CIBA” 

OVERCOMES THEM ALL 


TABLETS 


LIQUID 


AMPULES 





Ciba Company Limited 

146 ST. PETER STREET - MONTREAL 


United States Ciba Company, Inc , 

Cedar and Washington Streets - New York City 
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Quoting from the new book 
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SIMPLIFIED INFANT FEEDING” 

(THIRD EDITION) 

By ROGER H DENNETT, B S , M D 

Trofcyar of Jhrcofn, of Children and Director of the Department in the Mew fork 
ro,t graduate Vcdiral School attending Physician in the Babies’ Wards of the 
rf’ r r, {>' JSt ~fi ra< , ".‘r,' Slospxtal Consulting Pediatrician to the Victory Memorial 
Hospital Brooklyn The Passaic C encral llospxtat The JScic York Lpiseopal 
Or/ihans Home and Asylum, etc Fellow of The Mew York Academy of Medicine 


“TheDietai y Value of Gelatine 

lias Ion" been recognwed although until now, 
the basic reasons hnve been somewhat clouded 
bv varvin" theories Among the recogni 7 ed 
protective colloids, none has a higher degree of 
colloidal potenci than edible gelatine It has 
now been conclusiveh established that the value 
of edible gelatine m infant feeding is due to Us 
colloidal action in emulsifvmg the milk curds, 
and to the presence (to the e\tent of 5 9) of 
Ivsine, an amino acid w Inch promotes growth 
Similarh protective colloids in the form of ilbu- 
ttuns and gelatine are of the highest importance 
in maintaining an emulsion of the fats which 
are ingested, and in that wav preventing diges- 
tive disorders that would result from non-emul- 
Bifieation of the fat masses Edible gelatine 
is the most important member of the group of 
colloids, the dietary importance of w hich is be- 
coming more and more appreciated bv all pedia- 
tricians and food authorities Aside from this it 
is of itself the most easdv digested of all proteins 
Working on this basis it has been demonstrated 
that one of the most valuable uses to which gel- 
atine can be put is in combination with the milk 


formulas in the feeding of infants It is of value 
to the infant in at least two wavs In the first 
place, because of its powerful coToidil action, 
gelatine causes the casein to curd in small soft, 
and easih digestible curds and thus prevents the 
formation of the hard, tough curds which so often 
cause digestive disturbances and are of more or 
less common occurrence in infants’ stools Al- 
though gelatine maj not in exception d ca-es 
nbsolutelv prevent the formation ot curds these 
indigestible masses will surely be reduced in s*ze 
and softened m substance for easy digestion by 
the addition of a small amount of dissolved gela- 
tine in the milk formula Gelatine is ot partic- 
ular value in the diet of the growing child, 
because of its relatively high content of h sine, 
one of the amino acids necessarj for growth 

“For infants three weeks to siv months old add 
one-balf tenspooofu) of gelatine to the day’s 
milk formula For babies siv months old and 
up ndd one tenspoonful of gelatine to the dnj s 
milk formula First soak the gelatine for about 
ten minutes in one ounce of cold milk taken from 
the day’s formula Thtnadd one ount e of hot milk 
from the dnv s formula Stir until dissolved and 
ndd this solution totlic full fpmntitv ofthe da} s 
formula stirring until tboroughlv mixed ” 



From raw material to finished prod 
vet Knox Sparkling Gelatine is con 
ll anti j under chemical and bacterio- 
logical control asndts ne ver touched by 
handwhdetn procetsof manufacture 



SPARKLING 


GELATINE 

"The Highest Quality for Health ' 


WRIT E, for our medical rt parts and 
booklets discussing malnutrition 
infant feeding liquid and soft 
diets and other phases of gelatine $ 
talue to mediant 


Lie to milk and blends perfect!} w,th ,t- Specif} Kn 
purest rorm of gelatine 


KNOX GELATINE LABORATORIES, 453 KNOX A 


,wc It is a plain pure 
b' or pH compar- 
^tinc — It is the 


v WN, N Y 
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HAYFEVER 

AU Sections NORTH— EAST— SOUTH— WEST -All Seasons 


Arlco-Pollen 

Extracts 

made available for the first time 
a proper assortment of individ- 
ualized diagnostic and treatment 
pollen extracts and thereby made 
possible also for the first time dif- 
ferentialdiagnoses, specifictreat- 
ment and the development of an 
authentic literature 

The number and diversity of 
pollens have been constantly in- 
creased until they now cover the 
more essential requirements of 
the entire country 



Arlco-Pollen Staff Collector m the Roches 


■r 

;T ' wV s A 


i ^ ,v. 

'"A" h> 

‘ ‘ B ;a1 

~ 
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II 

Arlca-Pollen Shedding Station in the Rocky Mountains \ 


Arlco- Pollen 
Extracts 

were originated to assure the 
scientific study of hayfever— pre- 
viously impossible — owing to 
the lack of individualized diag- 
nostic material or specific treat- 
ment extracts And the accom- 
panying pictures illustrate the 
first steps necessary to be taken, 
both far and wide, to assure that 
our variety of pollens shall cover 
all sections and all seasons, ade- 
quately and accurately 


Literature with List of Pollens for "Any Section and Any Season on Request 

The Arlington Chemical Company 

Yonkers, New York 
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THE FELLOWSGW ®F MEDICINE AND 

POSTGRADUATE MEDICAL 
ASSOCIATION 

No. l r Wimpole Street, London, W. 1. 

with which is associated some 50 General nnd Special Hospitals in London, is prepared to offer the following facilities 
to qualified practitioners 

I General Courses are arranged covering all branches of Medicine and Surgery These 
Courses occupy the student for several hours every day and last for two weeks 

II For post-graduates requiring less intensive study, comprehensive tickets are issued admit- 
ting them to the ordinary hospital practice — ward-rounds, out-patient departments, opera- 
tions, etc These tickets permit the post-graduate to make out his own time-table to 
suit lus requirements, and all information can be obtained at the office of the Fellowship 
The approximate fees are as follows 1 week, S10 2 weeks, $15 1 month, $26 2 months, 
$47 3 months, $63 6 months, $94, and 1 year $105 

III Special Courses are arranged at the Special Hospitals associated with the Fellowship, 
and these permit of intensive study in one specialty for a penod ranging from 1 week 
to one month 

IV Information given regarding Clinical Assistantships in Various London Hospitals These 
posts are tenable for periods of not less than three months 

The Special courses arranged for the ensuing months are — 


Medicine, Surgery and the Specialities 
Diseases of Infanta 


Medicine, Surgery and the Specialities 

Diseases of Children 

Ophthalmology 


Psychological Medicine 
Orthopaedics 


Cardiology 

Diseases of Children 

Diseases of the Throat Nose and Ear 

Electro-Therapy 

Gynecology 


August (Bank holiday August 1 ) 

Aug 29 to Sept 10 — Queen Mary s Hospital All day Foe £3 3 0 
Aug 8 to Aug 20 — The Infants Hospital Afternoons Fee £3 3 0 

September 

Sept 19 to Oct 1 — Westminster Hospital All day Fee £3 3 0 
Sept 12 to Sept 24 — Queens Hospital AU day Fee £3 3 0 
Sept 12 to Oct 1 — Boyal Westminster Ophthalmic Hospital Afternoons 
1 morning Fee £4 4 0 

Sept 6 to Oct 1 — Bethlem Royal Hospital Tues and Sat 11am Fee £110 
Sept 10 to Oct 1 Royal National Orthopiedic Hospital All day Fee £? 2 0 


and 


Ophthalmology 
Tropical Medicine 

Neurology 

Ante-Natal 


October 

Oct 3 to Oct 15— National Hospital for Diseases of the Heart All day* Fee £7 7 0 
(Limited to 20) 

Oct 17 to Oct 29- — Paddington Green Children s Hospital Victoria Hospital for 
Children All day Fee £3 3 0 

Oct 3 to Oct 22 — Central London Throat Nose and Ear Hospital All day Fee 
£5 5 0 fOperntive Class £7 7 0) 

Ot 12 to Nov 2 — -Roval Free Hospital Wednesdays at 5 15 p m Fee £110 

O 17 to Oct 29— Chelsea Hospital for Women. Morning and/or afternoons 
Fee £5 o 0 

Oct 24 to Nov 5 — Roy~il Eye Hospital Afternoons Fee £110 

Oct 3 to Oct 29 — London School of Hygiene and Tropical Medicine Tuesday and 
Thursday afternoons Fee £2 2 0 

Oct 3 to No\ 25 — The National Hospital.Queen Square 

Oct 17 to Oct 2S — Royal Free Hospital Fridays at 5 p.m Fee £110 (limited to 
10 ) 


Courses m Obstetrics and Child Welfare arranged throughout the > ear 

Copies of all Special Course syllabuses and of the General Course Programme may be obtained on application. 
The Hospitals reserve the nght to make any alterations necessary m dates and fees. Post graduates are advised, 
therefore, to make early enquiry ' 


Special Cl meal Demonstrations m Medicine, in Surgery and in Ophthalmology arranged weekly from October 
onwards 

The Clinical Demonstrations and the Lectures are open to all members of the Medical Profession without fee 


Post-graduates may become Members of the Fellowship of Medicine and Post-Graduate Medical Association, the 
annual subscription is S2 50, which includes the subscription to the Post Graduate Medical Journal fiublished monthly 


HERBERT J PATERSON, G.B E , F R.C.S , — ARTHUR J 


WHITING, M D 

Honorary Sear clones 


Ssmz 
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HOLLYWOOD 

SANITARIUM 

NEW WESTMINSTER, B.C. 

J G McKAY, - " Medical Superintendent 


6 

KGz>-a; 


Portion of Grounds 

An exclusive Sanitarium for tlie private 
care of selected mental, nervous and toxic 
cases A limited number of cases taken 

Homelike surroundings, every facility 
for modern treatment 

For rates and information apply to 

HOLLYWOOD SANITARIUM LTD 

NEW WESTMINSTER, B C 



;r<0. 


H. K. LEWIS & CO. LTD. 

<v©Di](aNp 

Medical Publishers and 
Booksellers 

COMPLETE STOCK OF TEXT-BOOKS AND 
RECENT LITERATURE IN ALL BRANCHES OF 
MEDICINE AND SURGERY 

To Colonial Libraries, Colleges, and similar In- 
stitutions, and to residents In Canada, India, South 
Africa, Australia, etc , the publications of any 
publisher can be supplied direct by first mall. 

All lands of Medical Stationery, Temper- 
ature Charts, Anatomical Diagrams,, etc 

Large Stock of SECOND-HAND BookB always 
available at 140, GOWER STREET, W C 1 

<v©D0(s5v 

Lists sent post free on application ~~ 

<vfe>Pfl@VP 

LONDON: H. K. LEWIS & CO. LTD 

136 Gower Street -- W C. 1 


THE 

CANADIAN MEDICAL PROTECTIVE 
ASSOCIATION 

Founded m 1901, at the Winnipeg meeting of the 
Canadian Medical Association, and incorporated b\ 
Act of Dominion Parliament, February, 1913 Affil- 
iated with the Canadian Medical Association 1924 

Objects 

To defend its members against cases of alleged 
malpractice, and to encourage honourable practice m 
the daih work of the medical profession The annual 
fee is three dollars per calendar jear, half rates after 
July first 

Qualifications for membership 

All members in good standing of the Canadian and 
various Provincial Medical Associations, may be en- 
rolled upon signing the application form and paying 
the annual fee All other regularly qualified practi- 
tioners must ha\e their application countersigned by 
two members of our Association Blank apphcation 
forms and other literature upon request 

Address all correspondence to the Secretary Treasurer 

R W POWELL, M D , President 
180 Cooper Street - Ottawa, Out 

J FENTON ARGUE, M D , Sec -Treas 
116 Nepean Street - Ottawa, Ont 
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CALYDOR SANATORIUM on LAKE MUSKOKA 



SITUATED IN THE HIGHLANDS of ONTARIO— FINE BRACING CLIMATE 

IDEAL FOR THE TREATMENT OF TUBERCULOSIS 

ESTABLISHED 1916— ENLARGED 1923 f, 


The new building with its excel- 
lent equipment offers every com- 
fort and convenience for patients, 
and every facility for the study 
and treatment of tuberculosis 


C D. •PARFITT.IIMD CM MR.CS.. UR-CJ 1 
MEDICAL DIRECTOR 

D W CROMBIE, MX) CM MJLCS LR.CP 
RESIDENT PHYSICIAN 






r» S 




** -r — . . _ ij 



PRIVATE 

SLEEPING PORCHES 
FOR EVERY ROOM 

The extension, now completed, allows a 
few more patients to be accommodated 


Send for booklet containing full descrip- 
tion of this 

HOMELIKE SANATORIUM 


GRAVENHURST, ONTARIO 

CANADA 

112 Miles North of Toronto - CNR 
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POST GRADUATE 

STUDY 

< 

- For Canadian and American Practitioners 

DOT Are you preparing for any Medical, or Surgical 
Examination 7 

Send Coupon below for valuable publication 

“GUIDE to MEDICAL EXAMINATIONS” 

PRINCIPAL CONTENTS 

The Examinations of tho Conjoint Board 
The M D Degrees of all British and Colonial Universities 
Sow to pass the F R C S Examination 
The M R C P London and Edinburgh 
The D P H and how to obtain It 
'The Diploma In Tropical Medicine 
Diploma in Ophthalmology 
Diploma in Psychological Medicine 
Dental Examinations 
You can prepare for nny of these y 
qualifications by postal stud} at / THE SECRETARY 
home nnd como up to Great / MEDICAL 
Britain for examination We / CORRESPONDENCE 
specialise in Post-gradu- / nm T mn 

ate tuition Clinical and / COLLEGE 

practical -courses in y in WelbecV Street, 


England arranged 


Address 


Cavendish Square, London, W 1 

Str, — Please send me a copy of your 
Guide to Medical Examinations" 
by return £ 


Examination in which interested 
C M.A. 


Post Graduate Hospital 
and Medical School 

of Chicago has given 
SPECIAL POST GRADUATE TRAINING 

TO 

PHYSICIANS and SURGEONS for over 
THIRTY YEARS 

General Course for the General Practitioner with 
INTENSIVE SPECIAL COURSES 
as follows 

Physical Diagnosis, Children’s Diseases, Gynecological 
Pathology, Gynaecological Diagnosis, Eye, Ear, Nose and 
Throat Cystoscopy and Endoscopy, Dermatology and Syphllo 
logy, Stomach and Rectal Diseases, Exteme Surgical Assls- 
tantahlp, Resident Surgical Asslstantshlp , Operative Surgery 
on Cadaver and Dog 

SOMETHING NEW 

A practical, comprehensive laboratory Coarse on the 
ANATOMY of the HUMAN BRAIN and CORD for Physicians 
and Surgeons now available 

Graded Courses m EYE, EAR, NOSE ‘AND THROAT 
LABORATORY nnd X-RAY TRAININ GJfFOR 
Physicians and Technicians 

cri 

For further information address 

Post Graduate Hospital & Medical School 

2400 S. Dearborn Street, ^Chicago, Illinois 


KSm: 




McGILL UNIVERSITY 

MONTREAL 

FACULTY OF MEDICINE 

The regular course of study leads to the degrees “of "M D , CM Double courses 
leading to the degrees of B A or B Sc. and M D , CM may be taken 

In addition there are 

Advanced courses to graduates and others desiring to pursue special or research 
work in the laboratories of the University or m those of the Royal Victoria and Mon- 
treal General Hospital 

A practical course of lectures of from six to twelve months duration to graduates 
m Medicine and Public Health Officers for the Diploma of Public Health 

A course m Dentistry leading to the degree of D D S 

A course m Pharmacy for the Diploma m Pharmacy (this course satisfying the 
requirements of the Pharmaceutical Association of the Province of Quebec 

The Matriculation Examinations for entrance are held in June and September of 
each year Full particulars of the examinations, fees, courses, etc, are furnished by the 
Calendar of the Faculty, which may be obtained from 1 y 

CHARLES F. MARTIN, M.D., Dean 
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THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL 

(ORGANIZED [Ml) 

{The Pioneer Post-Graduate Medical Institution in America ) 


We A 


nnounce 


A Combined Course m 

EYE, EAR, NOSE and THROAT 


FOR INFORMATION ADDRESS 


3 - 


EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 


m 


IRew ^ovk fpos!>(5ra6uate 


rTDebical School artb Ibospftal 


□ Surgery 

□ Gynecology 

□ Urology 

Name 


□ Proctology 

□ X-Ray 

□ Anaesthesia 


□ Orthopedic Surgery 

□ Traumatic Surgery 

□ Industrial Surgery 


Address 

Check the subject which interests you and return with your name and address to 

THE DEAN, - 311 East 20th Street, - NEW YORK CITY 


THE DESERT SANATORIUM, Tucson, Arizona 

Dr Bernard L "Wtatt President and Medical Director Specially designed and equipped for the prevention and 

Db Charles W Mtlls Associate Medical Director treatment of disease by solar radiations Highest refine- 

Db Frank C Balderrey Associate Medical Director ment of appointment and of service Warm, dry climate 

Dr Daniel T MacDougal Research Consultant with abundant sunshine 

William H Welch, ALT) , Honorary President A- AL Busby, Secretary Treasurer 
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The Bureau publUhes a Daily Bulletin of Medical aud Surgical Clinics Inquiries by mall are incited. 

sitin hysicians are asked to make the Bureau their headquarters while in the city 
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Some Medical Some Facts 

Opinions 

1 In the short space of frortTonejto two hours 
there is an increase of from 100jto^300% of the 
uric acid excreted m the urme, and a diminution in 
the uric acid content of the blood 

2 Many thousands of clinical reports show 
that a rapid amelioration follows the administra- 
tion of Atophan m gout, rheumatism, and allied 
disorders 

3 Atophan possesses powerful antiphlogistic 
properties The chemosis following the instilla- 
tion of mustard oil into the eye of a rabbit is pre- 
vented if Atophan be previously administered 
It has been used successfully m pneumonia 

s 

4 Atophan also has an analgetic action, as 
evidenced by the rapid rehef from pam 

5 The immediate use of Atophan for acute ar- 
ticular rheumatism prevents cardiac complications 
and other ill-effects associated with salicylic therapy 

The summation of these properties m one prep- 
aration marks Atophan as the remedy, par excel- 
lence, m the treatment of RHEUMATISM, 
GOUT, AND ALLIED DISORDERS 

N B — A mote 'prompt and powerful i espouse is 
produced, by the use of Atophanyl for intra- 
venous or intramuscular injection 

Samples and liter atm e on request from the importers — 

SCHERING (Canada) Ltd. 

Unity Building. Montreal 


1 “The results of using this drug are 

I so remarkable as to be almost m- 
> credible, and in nearly ever}' case of 

! unc acid disease I now prescribe it m 

J lieu of Sod Sal , etc In several 

) cases of intractable myalagia and 
rheumatism, these have yielded to Ato- 
phan after only indifferent results have 
[ been obtained with the usual salicylate 
j treatment ” 

“I have used Atophan both m 
rheumatic and neuntic cases I have 
cured a case of sciatica of a month’s 
standing with four doses of Atophan 
and a relapse of chronic rheumatic 
arthritis of the knee joints cleared up 
! in 48 hours under the same treatment. ” 

! “Last night I was suddenly taken 

with an acute attack of gout in the 
left great toe After a very painful 
and restless night I took three of your 
! tablets in the morning, following it 
up with two m the afternoon, with the 
result I was able to get up and attend 
to my surgery this evening ” 

“ I have been using Atophan for 
some time, notably on a case of pam 
! m the back due to rheumatism of 

] muscular origin, in which I have 

tried ever}' treatment I could think of 
; Atophan cut short the attacks very 
! quickly, and also seems to have had 

\ a curative effect, for, after six doses 

i or so, the attacks lessened in seventy 

1 ' and finally ceased ” 
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for brae 


J ’HERE are many cases where adding a definite amount 
of bran to the diet is of great benefit Not only as 
a prompt relief from faulty elimination, but as a pleasant, 
safe preventive 


Every physician prefers to deal with known quantities 
Kellogg’s ALL-BRAN may be prescribed with full confi- 
dence that the results anticipated will be accomplished 
For ALL-BRAN provides corrective “bulk” in a known, 
definite amount It is 100% bran 


Part-bran products are usually doubtful — both as to the 
quantity of bran they contain and the results they accom- 
plish Some are 50% bran — others 25% — or more or less 
In any case, there is no accurate standard by which to 
gauge their effectiveness 

Kellogg’s is delicious to the taste A prescription pa- 
tients like to take It may be served as a breakfast cereal 
with milk or cream — and with fruits or honey added Or 
it may be used in many kinds of cooking It is sold by 
grocers everywhere Made by Kellogg m London, Ontario 
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PHOSPHO-LECITHIN, WAMPOLE 

A Nerve Food and Reconstructive Tonic, and a Protoplasmic 

Regenerator of Nerve Tissue 

When, for any leason, a person’s vitality is lowered, there is a deficiency of 
nerve force and deficiency of nerve nutrition The effects of influenza, or exen 
a had cold, unusual exertion, loss of sleep, woiry and almost all diseases, are 
usually to 1 educe the vitality below normal It is obvious that this reduction of 
vitality is induced by or accompanied by a loss of nerve substance, which must 
be made up by food which nourishes the nerve and bram tissues, and by rest 

The experience of physicians for over twentj -five years has been that the 
administration of Phospho-Lecithin will give the system just those elements 
needed to build up and restore the nervous organization to its normal condition 

The Glycerophosphates and Lecithin contained m this preparation are 
not merely nerve stimulants, but act as actual organic foods for nerve and 
bram tissue 


9 


FORMULA — Each dessertspoonful contains Sodium Glycerophosphate 2 
grs , Calcium Glycerophosphate 1 gr , Potassium Glycerophosphate 1 gr , 
'•'Strychnine Glycerophosphate 1/240 gr, Lecithin 1/64 gr, Avemne 1/120 gr 


HENRY K. WAMPOLE & COMPANY, LIMITED 

Manufacturing Pharmacists 

PERTH, ~ ONTARIO, CANADA 

& ' 0 
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“SALYITAB”- 

TOXAEMIAS OF PREGNANCY 


It is possible for an ideal properly .selected diet to 
supply all the body’s basic mineral needs, so as to 
maintain a safe alkaline reservo, but so seldom is 
this desideratum attained that the administration 
of ‘ ‘ SAL VITAE ’ ' becomes a rational safeguard. 


"SAL VITAE” effectually guards against acidosis 
and toxaemias of pregnancy by supplying those 
mineral salts (sodium, potassium, calcium, magnesium, 
etc), upon which the integrity of the add-base 
equilibrium of the body depends. 


"SAL VITAE’’ Adequately Supplies all the Mineral Elements Needed by Impoverished Cells. 


Samples and literature to the medical profession on application to Sole Agents 

W. Lloyd Wood Ltd G4-66 Gerrard St. E. f Toronto 


CUTTING OUT THE DEAD WOOD 


Some laymen cannot understand why medicine is casting 
aside cherished theories every year and adopting method ■which 
are based on new principles 

It was not so many years ago that there w ere still persons 
who stoutly declared that the earth was round For centuries, 
the learned world held to the belief that a fish m water could 


not w eigh anything It was only when some darmg soul insisted 
on putting a pail of water on the scales, balancing it ; and then 
putting a lively trout into it, and weighing fish and pail of water, 
that the time honored theory of the weightless fish was abandoned 
— but years of argument followed before it gave up the ghost 
There is nothing ^harder to get nd of in this world than 
preoedent and tradition To this day it w ould be impossible to 
persuade any tailor not to put buttons on the sleeves of a man’s 
coat Centuries ago, such buttons were put there to prexent 
soldiers from making an unconventional use of their coat sleeves 
as handkerchiefs They are certainly not ornamental — but 
custom decrees we must have them 

For a decade after coaches for railways came into use, 


the} always had a socket for whips m the front, although 'the 
iron horse did not need the lash This is onh one example of 
the fimi grip of custom in exerx branch of business and trade 
The medical profession has ridded itself of more useless 
precedents and ideas than has any calling It was long a stick- 
ler, for instance, m following the practice of blood letting The 
most distinguished physicians wrote long treatises on phlebotomy 
and exen prescribed the times of the month in which it should 
be practiced When, howexer, mxestigation demonstrated that 
blood letting was not based on sound phxaiological principles, 
the doctors discarded it The} were soon turned awn} fro™ a 
custom which had the traditions of thousands of xenrs behind it 
Within a few }ears the majontx of the profession had adopted 
means of rehexung congestion, which did not entail the loss of a 
single drop of the fluid which is the life Then the mineral poul- 
tice, Antiphlogistine, as soon as its merits were knoxvn, took the 
place of the unsightl} and often uncleanlx messes of organic 
substances , 

Taken all in all, the medical profession leads the world m 
its readiness to throw useless theories and established practices 
into the limbo of forimiinn n- - - ,T ~ 
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Can You Hope to “Lubricate” 

25 feet of intestines with a tablespoonful of oil? 

Just try to lubricate the mouth— the 
mucosa is just the same 

And then coating the walls of the 
bowel with oil is so undesirable — it is 
liable to interfere with the digestive 
processes 

Petrolagar 

does not coat the intestines or the food 
with a film of oil. 

The petrolatum is maintained m its 
emulsified state by the indigestible 
emulsifying agent, agar-agar Mixed 
with the intestinal content, a yielding, 
easily moved, fecal mass is produced 

Thafctstnhy PETROLAGAR is proving such 
a valuable aid in restoring "Habit Time.” 

DESHELL LABORATOBLES OP 
CANADA, LIMITED 



245 Carlaw Ave., 


Toronto, Ontario 



? emulsificallor of m neral 
oil inc the cToency sls an 
intestinal lubricant- mixes In- 
eJy with intestinal content 
v tendency to leaka?* s 



Petrolagar 
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The value of the C0 2 in 
“Canada Dry” 


1 



Sir James Lo wither, the eminent Eng- 
lish specialist on dietetics, writing on the 
subject of carbonated beverages, says 
“They assist digestion, facilitate the secre- 
tions and excretions of the body, and in- 
vigorate the whole human system ” 

♦ t 

Nature, too, recognizes the value of 
the C0 2 , for mother’s milk contams 10 
per cent carbon dioxide by volume 

The high carbonation of “ Canada 
Dry” makes it especially desirable in the 
sick-room and it is, m fact, seived m many 
of the leading hospitals m the Dominion 

The added fact that ‘Canada Dry” 
is a real ginger ale, made from real Jamaica 
, ginger, especially commends it to the atten- 
tion and the confidence of physicians 
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CANADA DRY 


J J McLaughlin Limited, Toronto and Edmonton 

Established 1890 
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Swan-Myers 

EPHEDRINE 

HYDROCHLORIDE 

Accepted by the Council on Pharmacy and 

Chemistry of the American Medical Association 



T HIS is a new drug in modem medicine It is 
the salt of the alkaloid isolated from the Chinese 
plant "Ma Huang ” The plant grows abnn 
dantly in China and has been used in Chinese 
medicine since about 3,000 years B o Their preparation 
from this plant was used as a sedative for coughs, a 
heart stimulant, and for the relief of asthma. The 
alkaloid, or active principle, was first obtained by Hagai 
in 1887, but it has recently come to general notice 
through the work of Chen and Reed, working in the 
Peking Union Medical College Stall more recently, Chen 
and Kao have made a notable contribution to the liters 
tore in reporting their work on the therapeutic action of 
the drug This work has been done in the University of 
Wisconsin, under a grant from the Council on Pharmacv 
and Chemistry of the A.M.A. 

Actions and Use 

Ephednne acts m the human body much like 
epinephrine, increasing blood pressure and relaxing the 
spasmodically contracted bronchi. It has a very decided 
advantage over epinephrine, in that the action is much 
more prolonged (the action of epinephrine is quite 
short) and it may be given br mouth, while epinephrine 
can onh be given hypodermically Because of this fact 
the treatment may bo continued in the absence of the 
physician 

It is used mainly for the relief of asthma and hav 
fever The relief frequently persists from six to eight 
hours after each dose Not infrequently, the ephednne 
is ineffective, and in largo doses ranv cause nnxietv 
symptoms, which mai be quite alarming but =o fnr ns 


observed, have not led to senous results. It is there 
fore not recommended for patients with heart disease, 
or with hyperthyroidism, or for nervous patients 

Swan Myers Ephednne Hydrochlonde has been care- 
fully standardized by extensive chemical tests and con 
forms to the requirements of the Council on Pharmacy 
and Chemistry of the A.M.A. 

Ephedrine Hydrochloride Capsules 

0 025 Qm. (3 8 gr) 

Dose — 1 to 2 capsules every four to eight hours as 
needed. 

Packaged as follows Bottles of 40 capsules 
Bottles of 500 capsules 

Solution Ephedrine Hydrochloride, 3% 

Contains Chlorbutanol (chloroform denvative) 0 59o 
as a preservative 

Keep the bottle well corked 

Ephednne Hydrochlonde is used in a 3% solution 
as a local application in many conditions in which 
epinephrine has been used in the past 

It is applied locally to blanch and shrink nn'al 
mucous membranes, and to relieve congestion m hav 
fever 

The solution mav be spraved, swabbed or dropped 
into the nose 

It may be diluted with distilled water if a le's in 
tensive action is required. 

Supplied in one ounce bottles 


SWAN-MYERS CO 

<y®0 ' 


Pharmaceutical and Biological Laboratories INDIANAPOLIS, USA 


Order from 
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The Wingate Chemical company. Ltd . 


468 St Paul Street West 
MONTREAL 


43 Scott Street 
TORONTO 
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RABIES VACCINE 
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P D. & CO. G'KS 

A Safe and Dependable Prophylactic 

K ABIES is invariably fatal For this reason even the most 
trivial wounds from bites of dogs apparently normal should 
be treated as if the animals were rabid After a most thorough 
cauterization of the wound, Rabies Vaccine (Cumming), P D & 
Co , may be administered without fear of infecting the patient, 
since this vaccine does not contain the living virus 

Yet this vaccine may be employed with the assurance of a po- 
tency superior to that of the Pasteur method In not a single in- 
stance, out of fifteen thousand and more cases in which Rabies 
Vaccine (Cumming,) P D & Co , was given, has rabies developed 
when the necessary local treatment was instituted at once and 
the vaccine administered promptly 
Not only is Rabies Vaccine (Cumming), P D &: Co , harmless, 
but its administration is no more technical or difficult than an 
ordinary hypodermic injection There is no gradation of doses, 
all the doses are alike 

Rabies Vaccine (Cumming,) P D & Co , is supplied in packages 
of seven 2-cc syringe containers On receipt of an order we 
supply a package of seven syringes immediately, and the remain- 
ing one^or two packages at intervals of four days The average 
case of mild or uncertain exposure requires only!4 daily injections 
Infacewoundsor severe lacerations anywhere, 21doses are necessary 

The 24 -page booklet, ‘ 'Rabies Vaccine {Cumming}," will be supplied 
to any physician on request 

i 

Parke, Davis & Company 

[U S License No 1 for the hlanufacture of Biological Products 

WALKEBVTLLE, OUT 

RABIES VACCINE (cuMMINo), P D St CO , HAS BEEN ACCEPTED TOR INCLUSION IN N N R BY TUB 
COUNCIL ON PHARMACY AND CHEMISTRT OF THE AMERICAN MEDICAL ASSOCIATION 
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THE LOW VOLT CURRENTS 

SINE WAVE - PULSATING DIRECT - GALVANIC 

'"'A - r ' >*/[re Jndutpensable to o- 

PHYSIOTHERAPY 

You will be interested to read our new illustrated 
booklet which briefly, yet m a clear and comprehen- 
sive manner, reviews the therapeutic effects of 

THE LOW VOLT CURRENTS 

and describes how they are produced and delivered by 

THE “MORSE” WAVE GENERATOR 

Tins booklet fully explains the adjustment and control of this 
machine, which by its sheer simplicity enables the Doctor or 
his assistant to measure and apply these currents with accuracy 
and perfect ease 

A copy will be promptly forwarded upon request and without charge 

Mail the Coupon 


Doctor 

Address 


GENERAL X-RAY COMPANY 

831-0 Park Square Bldg 


BOSTON 


MASS. 


HALITOSIS 

(AS DEFINED IN THE CENTURY DICTIONARY) 
(Hal-i-to sis) N N L 
(L Halitus — Breath 0 is — Offensi e 





